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: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspita! or attending physician. 


n aud ) STATE DEPARTMENT OF HEALTH 
DIVISION OF V. REC , 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH pe Beate 
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TO FUNERAL DIRECTOR: 


Papers. Pages | ai 
thin 72 haurs after di 


ermit. Then please rempvi 


transit 


After this certificate has been sianed by the attending physician and cp 


je 3 should be detached far use os the bu 


, Pa 
be fled with the State Dept. of Health priar ta burial 


director, 
shauld 


Pp : 
1, cremation, ar removal, and in an¥ event, 


Rs 
=> 
ra 
ts 


+, 
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|. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY 


0. STATE b. COUNTY 


A AN MARYLAND 


b. CITY OR TOWN (If outside ‘corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 
MBERLAND DA 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


MARV RAND 
« CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


RLAND 


MBER a3 
r e. IS RESIDENCE 
d. STREET ADDRESS ON A FARM? 


4 ACRED HEART HOSPITA 305 PULASK ves [] no fy) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
{Type or print) ALDERTON DEATH 09 awd 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. (| B. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR | IF UNDER 24 HRS, 
last birthdoy) Doys | Hours | Min. 
MA WHITE wipowed [_] oworeD [|] O4-92-08 Q ys. 
100. TSR OSEATIEN (ive kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
RK é BOW N QO MBERLAND fa ANY £4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
L, 
ALDERTON [¥? ROUTMAN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |{If yes give war or dates af service)} 
NO 05-7089 | HOSPITAL RECORD 
1B. CAUSE OF DEATH (Enter only one cause per line far (a},{b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
IMMEDIATE CAUSE (0} a 


ly DUE TO z z : 
Conditions, if any, which gave (b) Cords pe 3 Aro? - 


rise to immediate cause (0), 


stating the underlying cause DuECTO 2 * . ; 
lost. @ CPE IOI Of EI 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUE-NOT RELATED TO THEGERMINAL DISEASE CONDITION GIVEN SAAR 1(a) 19. WAS AUTOPSY 
Ls : Z PERFORMED? 
|e AA o s j yes] No [P 
= J 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port Il af item 1B) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Giate) 
= Haur “o.m. While Not While factary, street, office bldg., etc.) 
p.m. W ot work CL] “ctwork LC] 
‘ : 5 = 
21. U certify that (I) (this hospital) attended the deceased fom @Zeeeoe™~ 9 7, 10._ 7 ZF 19G_7 that (I) (we) last 
saw the deceased live on__#y¥ Ae _19G_Z,, and that deoth occurred alae gM, from touses and on the dote stated obave. 


220. SIGNATURE 


eZ, i ATTENDING Py MED. STAFF Be END 
SL G4 Ca mo. pHs. AT ovrecror CO) pus. OO) 5 (Cy 
Mc. PHYSICIAN'S 7 | 22d. ADDRESS 


NET SA, PAGAP, M.D. 5 POTOMAC STREET, KIDGELEY, W.VA. 
Bo. BURIAL, CREMATION DAY THERFOF 2c. NAME OF CEMETERY OR-GREMATORY Tg LOCATION (Gary or Tpwn) (Gounty) (State) 
igri | Pa o)e 7 | ebbereP poured (A. | (mata 

fi {UNERAb DIRECTOR ADDRES Ya. RECD BY REGISTRAR ~ REGISARAR’S SIGNATURE 

av1.. Mh salen Cugah B22 ie Sep oT 1967 
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7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ‘admissian) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND MARYLAND ALLEGANY 
b oy * TOWN (If autside carparate yeas c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearast town) 
write rest fawn 
PROSEBORE 15 DAYS FROSTBURG, RT. 1, of, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Bees 
MINERS HOSPITAL ves [] no XC] 
3. uae oe First Middle Last 4. DATE Manth Day Year 
OF 
Pipe or int GEORGE R. ALDRIDGE viata SEPTEMBER 2, 19 67 
$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (in years 
last ane) 
MALE WHITE wioowed ] oivorco C}{MARCH 25, 1895 ys 
saan samaavotit Give kind af wark dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign we 


12 flat OF WHAT 
? 
MARYLAND Tea. 


14, MOTHER'S MAIDEN NAME 
AMANDA E, REED 


13. FATHER'S NAME 


GEORGE L. ALDRIDGE 


ie pice Peed af MUS AReD FORGE __| 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
a al meee SS 15=12-2367 _|MARTE S, ALDRIDGE, RT1, FROSTBURG, MD. 


TS CAUSE OF DEATH (Enter only ane cause per (pesfar (a), (b), and (c)) Z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: atk ONSET wi DEATH 
F IMMEDIATE CAUSE (a) " = eee a 
4y | DUE To 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUET 
stating the underlying cause 0 
last. (3) 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. ae 
S ae oe aos 7 ? 
= OAL ee; tig, tutenfccttuas TOE ACoe, | vs) no 
= | 200. ACCIDENT WAS UNDERLYING ia} ——~T 0b. DESCRIBE HOW INJURY OCCURRED: {Enter bail injury in Part Var Part I af item 18:) 
& 7 OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) A = 
S P20. TIME OF INJURY Manth, Day-Year 20d. INJURY OCCURRED “We. PLACE OF INJURY (Hame,.farm---] 20f. (City ar tawn) -{Caunty) (State) 
2 Haur ‘a.m. While Nat White factary, street, affice bldg., etc.) 
19 at wark oO at wark O 
| certify that (I) (this hospital) attended the deceased fram__27 7c , 988 _, jo. 62 , 19é-%, that (I) (we) last 
saw the deceased alive a and that death accurred ot ar eM, fram ‘causes at on the date stated abave. 
22a. SIGNATURE GJ 22b, PAR IGNE 
° ee ATTENDING STAFF } , 
bil fO4 S2be LEG Seg MD. PHYS. CAR bietcror SNe ~wO 
‘72. PHYSICIAN’ 22d. ADDRESS 
NAME (Type) MARTIN corinne M.D. 48 BROADWAY, FROSTBURG, MD. 
230, BURIAL, CREMATION, 23b. DATE THEREOF 2Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
ae (Specify) FR 
EPT. 4, 1967 | FB OSTBURG 
7 Ti DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
JOSEPH _R. DURST, SR., FROSTBURG, MD, lpr 4 (hiarlts lag 
2 3 7 Ge 


aA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z)- 


{eye 
jive CERTIFICATE OF DEATH VVT32 
z be ce 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 \es 0. COUNTY «, STATE b. COUNTY 
5 8 ALLEGANY MARYLAND MARYLAND ALLEGANY 
s = 7s 
BS 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
ao =Se4 write RURAI ave rest tawn) 
a ¢ vast A YEARS CUMBERLAND 
= fe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 
ees | a7 
~ A283 . 609 HILLTOP DRIVE 60: 
ete “| 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
is aves ECEASED _ OF 
= se Type or print) RHODA E. Gs AMBROS DEATH p GT 
So Bee 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH 7 ‘BE [hn ish TFUNDER T a3 TFUNDER 24 HRS. 
§ &o> wioowe fy __oivorceo F] re ae Ras a aE 
3B wES HMA WoL TT LD ) 88 ser 
a oS ye To. USUAL OCCUPATION ar, of work done TOb. Kino oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= 22> during most of working life, even if retired) COUNTRY? 
2° 88s EWIFY OWN "HOM ORLEANS CROSSROADS, W.Va USA 
= “wos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J Ee 
& oe JOHN R. SHIPLEY NANCY DAWSON 
= = A @ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 a = 5 (Yes, nelge known] (If yes give wor or dotes of service) NONE Nancy $ 0 r 
3 28s JANCY S. ROSE. UMBERLAND 
Pees 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) y; y ee 
= £5 PART |. DEATH WAS CAUSED BY: D 2 wp 
2 aes ; IMMEDIATE CAUSE (0) ALG Cor Le. LLCLANMA LAL, 
wie 7 DUE To Z = 
$32 3sS g 2 y 
£ oS e2.2 Conditions, if ony, which gove (b) ? d lL Og J SL 4 — 
26 S55 tise to immediote couse (0), 
se , 
2 > gee ating the underlying couse DUE 
See, Ree st. ar Say ) 
Bytes mosis 
@ s e to) a ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eareeean 
Zt 2ee Fs —— aaa 
. = i yes] No [) 
255.225 3S 
3 a 2S = = a are NG aes) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se SS & | OR CONTRIBUTING CICAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze “ee S [0 Be OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) {Stote) 
aos 2° 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
oe eS p.m. 9 olwore Ld ot work Ey 
So. Bee 21. 1 certify that (I) (this hospital) attendeg the decpased from__7=—¢ ss _ 19. Sod LL , 19@Z, that (I) (we) last 
a 2 g3e saw the deceased alive an, #19 and that death accurred at PM, from causes and an the date stated abave. 
eS aS 
<$55= 220. SIGNATURE 5 22b, DATE SIGNED. 
‘3 TENDING MED. STAFF 
Pe ee pays. _Bcl_oirecron_ C) pays, CO] SEPT. 6,196 
2>o8e PHYSICA = ORES 
E2s°e NAME(Type) =H. W. ELIASON, M.D 
=eé t.. . . - 
pee / : 
2 @ = = 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Dre REMOVAL (Specif 
2253 BUniAt SEPT. 89,1967 |camMP HILL cam PaW PAW W. Va. 


< 
= 
y 
a 
= 


4. FUNERAL ROR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
2m ives KIGHT CUMBERLAND, MD. omSEP L1 196f fCCerdag ones 


carban 


then please remavé 


quires that the death certificate be executed within 24 hours after death. 
-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
igned by the attending physician and cai 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


shauld be fed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
director, pa 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F753 
DEN ’ 
11740- CERTIFICATE OF DEATH 
ih ae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare cirrend 
a. ALLEGANY wine a, STATE W. VIRGINIA b. COUNTY 
bcm OR TOWN wf autside corporate a LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write cond give nearest town! ; 
CUMBERLAND WHS . SDAYS PERS FS DOLE E oe 
_] GL NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS ¢. BE RESTDENGE 
‘| MEMORIAL HOSPITAL ves [] No | 
ME Ol First Middle ost 4, DATE M Do Yeo, 
PEAS. CORA FY ARNOLD | of, SEPTEMBER 17, 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED ["] | 8. DATE OF BIRTH Ch a ie yeors TFUNDER TYEAR_T iF UNDER 24 HRS. 
FEMALE | WHITE wiDoweD a oworceo F]] 6-10-1882 esate Poe | eee 
100, USUAL SOOPAT ON ON al = done 0b. peulonecE OR 11. BIRTHPLACE (Caunty & State, ar Fareign cauntry) 12 Tae OF WHAT 
ri WOFKING } IF retire 
cape kena tee retire We VA. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CABRIAL FEASTER CATHERINE MAY 


1S. WAS DECEASED EVER INUS. ARMED FORCES? 
(Yes, na, orunknown) (lf yes give war ar dates of service 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
MEMORIAL HOSPITAL,CUMBERLAND, MD, 


18. CAUSE OF DEATH (Enter anly one couse per line for (o}, (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DBATH 
IMMEDIATE CAUSE (0} 


7 DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), 
stoting the underlying couse DUE To 
bit.) e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. he hey 


DY f pb, mor tre. (FSC, eE] 0 (Z 


20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 


200. ACCIDENT WAS UNDERLYING C3 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hauer’ a.m. 


i Not Whil 
bm i wial croak leapt) 

21. 4 certify that (1) (this hospital) attended the deceased fram 
saw the deceased alive one soy 19 6), and that death 


es TORE ATTENDING MED. STAFE 

‘ a MD. PHYS. CO pirecrorn CO pas. O 
Te aaa 

AR, VAN 


WZ 
ase east | ise RLAND, MARYLAND 


20e. PLACE OF INJURY {Hame, form, 


20f. (City or tawn) (County) (State) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ST ta /19GS, that {I) (we) last 
curred at 21 5y AodMeus sand an the date AS abave. 
22. DATE SIGNED 


669 


230. BURIAL, CREMATION, 23b. DATE THEREOF . NA if OF CEMETERY OR CREMATO! 23g. LOCATION (City or Town) (Counpy) (Stote) 
BEMOYAL (Spepiy) ws 
Eisele Lec, la! 

RF 250. RECD BY REGISTRAR Sb. REG TRAR' ‘ 
yy) /} e P 3 3 1967 , 
bik DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aN 4 we 
ey 11741. CERTIFICATE OF DEATH W474 
a a 
av t aha DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
1S 0. . STATE 

aoe ALLEGANY healt MARYLAND OUT ALLEGANY 
235 B. CH OR TOWN (IF outde <orporote Ta, © LENGTH OF STAY IN Tb © TY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= y write 
Bes COMBERLANT 40 DAYS CUMBERLAND, MD. / 
28 4. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) @ STREET ADDRESS © TG RESIDENCE 
sa . 
Bee MEMORIAL HOSPITAL HT CENTRAL AVENUE ves [NORE 
— 3 NAHE. First Middle Lost 4. Date Month Doy Year 
25 {Type oF print) EVA _ MYRTLE ASHBY DEATH SEPT. 19 » 67 

8 » S. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED [_] ] 8. DATE OF BIRTH 9. al 5) TF UNDER 24 HRS. 

a ’ t. in. 
ie . FEMALE | COLORED | wwow pivorced [-] 12-21-9% ae “the pe 
se To, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or forei saat 72. CITIZEN OF WHAT 
(County ig 

<2 during pest es lite, even if retired) INDUSTRY VI RG INIA COUNTRY ? U.S. 8 
Bee | [D_SER MR WM BB < ae ek 
Ba. 13. FATHER TAN 14. MOTHER'S MAIDEN NAME 
aS ISAAC JOHNSON MX MARIA’ HICKMAN 
£ m re WASDECEA at RMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= '@s, NO, of UNKNOWN) ye: ‘give wor or do! jes OF service, 
ZE 21520-5417 | MEMORIAL HOSPMAL CUMBERLAND, MD. 
ERS 18. CAUSE OF DEATH (Enter only one couse pesdine for (0), (b), ond (¢).)/ | INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: 5 ONSET AND 
>5 ? IMMEDIATE CAUSE (0) 
35 / DUE TO 
3 Conditions, if ony, which gove (b) 
= 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 
oe TO FUNERAL DIRECTOR: After this certificote has been si 


VR 
235 


tise to immediote couse (0), 
stoting the underlying couse — 
sara 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. AED Tes 
Ae tf 
= |S vs (] no CJ 
& | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour “o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work L) “atwork CO] A ‘ z 
21. I certify that (I) (this hospital) attended the deceased framy Wai, toe FF , WE /that (1) (we) last 
saw the deceased alivg an, i , and tat death ad cred Qi PM, frofn causes dod an thé date stated abave. 


je 3 shauld be detached for use os the buriol 


should be fied with the State Dept. of Heolth prior to burial, crematian, or removal, ond in any event, w 


22d. ADDRESS 


To, SIGNATUR pare a af 2b. ny aD 
PHYS. inector LC) pays. O HUA oy 


2c. PHYSICIAN'S 


= ( NAME (Type) DR. B. SCHINDLER CUMBERLAND, MD. 
Ho. BURIAL CREMATION, | Tab. DATE THEREOF 3c. WAME OF CEMETERY OR CREMATORY 23d LOCATION (Cy or Town) (County) (Sota) 
s Buel 9 202 19 St _LHleodiasm Cemetery Cumberland Alleg Ma. 


is | 24, FUNERAL DIRECTOR.__| 250, RECD BY 3 R a RE yaa oy 
15 (4) 
Aye 'Cumber ATE SEP ¢ 1967 Z C1 a 
i Ma 


<4 
Mm 
> 
[ar 
) 
Ey 


This certificate shauld be executed within 24 haurs after death ®@... is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral 


TO DEPUTY 2. EXAMINER 


e Department a 
pours after death. 


irectar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


Health ar its designated agent, prior ta burial, crematian, or removal, and in any event wi 


5 may be retained far yaur files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nr 
11742 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44785 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
Allega MARYLAND Jaryland Alle 
b. Cy OF TOY UF autside Se . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn a 
lberland D.O.A. Cumberland Rt #3 Off 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENC 
: D.0.A ON A FARM? 
Memorial Hospital ee ves [J No 
NAME OF First Middle Lost @ DATE Manth Day Year 
(Type oF print) Mildred Isal piath September 25 19 67 
$. SEX 6 COLOR OR RACE 7. MARRIED & NEVER MARRIED (E| 8. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
last bjrthday) Manths Min. 
‘emalle White wipowedD [[) porte) []|Feb 19 31912 ys 
To, USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR iT, BIRTHPLACE (State or fareign country) 12 CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
ousewile West 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Westcott Lottie Hen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) [{If yes give war or dates of service} Route #3 
lo Har: Cumberlan 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ‘ATH 
- IMMEDIATE CAUSE (a) _____ CORONARY OCCTLUSTON 
Lf DUE TO 
Canditions, if any, which gave () CORONARY SCLEROSTS RSs 


rise to immediate cause (a), 


stating the underlying cause DLESTO 


last. () 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. He Ae 
Ss an aa 
= YES. No f | 
i= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
2 | PRIMARY LJ ar CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State} 
£ Hour a.m. While QO Nat While a factary, street, affice bldg., etc.) 


p.m. 9 at wark at wark 
21. certify that | took charge of the remains described above, held an Autopsy {g. Inspection’, Inquiry { J, and in my opinion 
death resulted fram: Natural causes (XJ, cident [], Suicide (], Homicide [1], Undetermined manner (J 
6 CHIEF MEDICAL EXAMINER {_] 
ACTUAL 22. DATE SIGNED 


SIGNATURE ‘M.p. ASSISTANT MEDICAL EXAMINER oO SEPT 25 19 67 
% ’ 

EXAMINER'S DEPUTY MEDICAL EXAMINER & 

NAME (Type) BENED MD Address (Street, city, town, or gaye 


BLAND, MARYLAND 


Tio, BURA CREMATION, 2b, DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cty or Town)? (County) (State) 
MOVAL (5 : 
tat 9/28/67 Sunset Memorial Park Cumberland Allegany Maryland 


24, FUNERAL DIRECTOR ADDRESS ee 


H. Lee Silcox Cumberland, Maryland 21502 bat 


Baa a “fo SIGNATURE 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11748 CERTIFICATE OF DEATH F4THG 


. ‘Bf 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
j 0, COUNTY TAT b. 
5-3 Allegan vaeuno || Malbyland Ategany 
235 B. CITY Ok TOWN (outside corporate Al © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
=~ oy write, ond, giye neorest town 3 
Bes Frostburg Gilmore (Rural Midland) gr] 
rd @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) @. STREET ADDRESS ©. RESO 
Sa “ ON A FARM? 
Bee S| Miners Hospital vs LE) no 
= 3. NARE OF First Middle Tost 4. DATE Month Doy Year 
OF 
(Type or print) CHARLES H BEEMAN DEATH 


Male | White | woowoX) ove O| July 17th. 1903” ‘ok 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


during most of working lilp, even if retired) INOUSTRY 
Retire 
13. FATHER'S NAME 


Andrew Beeman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, WS unknown) |(If yes give wor or dotes of service] 
[e) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY: “y 
IMMEDIATE CAUSE (0) 
¢ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse a 


S. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {is Hilal 


11. BIRTHPLACE (County & Stote, or foreign country) 


Gilmore, Md. 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
col 2 


USA 


lease remav¢ cgrban 


th 
, crematian, ar removal, and in any e 


ph 
en pl 


17. INFORMANT Address 


Mrs. Dewey Shroyer, Salisbury, Pa, 


INTERVAL BETWEEN 
ONSET AND DEATH 


lost. 
19. WAS AUTOPSY 

.|5 PERFORMED? 
ye = eet (ape Jone l ot re aa | is ee r ves L)_NO I 

| 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW @MTURY OCCURRED. (Enter noture of iy ry in Port | or Port Il of item 18.) 

&< | OR CONTRIBUTING CL) CAUSE OF DEATH 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 

2 our o.m. While oO Not While oO foctory, street, office bldg., etc.) 


9 ot work of work 


p.m. 
21. | certify thot (I) (his hospital) attgnded the deceased fromCzwcee L4f 19 GP, to_ enn. 33, 19.67 thot (I) (we) fast 
saw the deceased alive an 19.64, and that death accurred at 322M, from coises and on the date stoted above. 
220. SIGNATURE : 22. DATE SIGNED 


ATTENDING MED. STAFF 
Cts MAT SILg no. pays. 8S oirecron OO pis. Ol Yeas 


Zc. PHYSICIANS sn ES 72d. ADDRESS 
NAME(TYPe) A Pad ge rong osth Ma. 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial 


Bo. Bele Linea ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci : 
) | purty” | 9/6/1967 _|St. Josephs Cemete Midland, Md. 
24, FUNERAL DIRECTOR ADDRESS = Se REGGE “F STRAR'S, IGNATOR ? 
Al "9 
Mid George Eichhorn Lonaconing, Md. all 4 : 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pa 


x 
85 
a 


leath. 


The law requires that the death certificate be executed within 24 hours aff 


attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and compl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BS 
=> 


Then pleose remove c 


tronsit permit. 


e 3 should be detoched for use os the burial 


Pe be filed with the Stote Dept. of Heolth prior to burial, cremation, or removo 


<a 


director, po 


cm 


= 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Cumberland, Maryland | {ji a 


14. MOTHER'S MAIDEN NAME 


Mary A. Gessner 


7, WFORMANT: POBox 599, Cultiberland,Md.2150% 
Avissany County Infimna records 


INTERVAL BETWEEN 


Paste red: Ii 


13. FATHER’S NAME 


Uerpenter [Col uction Co, 
Richard Bender 


1S. WAS DECEASED. ii IN U.S. ARMED FORCES? [2a 16. SOCIAL SECURITY NO. 


RS 14744 CERTIFICATE OF DEATH 14757 
ve et 
aod 3 1. Po io DEATH All 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ae 0. COUNTY =} 0. STATE b. COUNTY 
NE iH gany es Maryland Allegany 
oe Ss b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside corparate limits, write RURAL and give nearest town) 
3e $ a RURAL eae town) 11/12/1966 Cumb erland a4 
< a d. jane OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. TK RESIDENCE 
Bee Allegany County Infirmary 220 Greene Street ves C0 CX 
sd ss 1 NAME OF First Middle Lost 4. DATE Month Year 
eo {Type oF print Albert Réchard Bender bun September 2, oi ee 
q SEX 6. COLOR OR RACE 7. MARRIED. O NEVER MARRIED oO 8B. DATE OF BIRTH K, a la fon) aaa i Yak FUSER PRS. 
bs + birth fH in, 
i Male White wiooweo EE _ovorco | 8/11/1877 Peels |. el 
= 1100. USUAL OCCUPATION fo) kind of work done 10b. KIND OF BUSINESS OR 
2 
aS 


a Ae If yes give wor or dotes of service] 217 10. “a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QUE TO 
Conditions, if ony, which gove (b) Lhe ts a f— 
rise to immediote couse (0}, {eek DUE TO ; 


stoting the underlying couse 
PART II. OTHER SIGNIFICANT CONDITIONS. aT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


lost. 


19.” WAS AUTOPSY 


iS PERFORMED? 
= yes{_] NO A 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. ui OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not eo Py foctory, street, office bldg., etc.) 
p.m. 9 ot work L} “ot work 
21. | certify that (I) (this hospital) attended the — from_LL/Te7 7 19_ 68 to Ffbe/f _, 19_Of that (I) (we) last 


sow the deceased alive on 19___.,, and that deoth occurred peo from causes ond on the dote stoted obove. 


Ro. SIG at DATESIGNED 
‘ Mo. seni heen Of tae 3 13-67 
2 


f ADDRESS 
Ete) JonnAA Topper, M. D. Memorial Hospital, Cumberland, Md. 
23d. LOCATION (City or Town) (County) (Stote) 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY . i 
RD Ger™) 9/15/67 SS, Peter & Paul Comete Cumberfand, AlLeqan d 


24. FUNERAL DIRECTOR ADDRESS 280. RI REGISFRAR ff Sb. RI KAR Chall R ’ 
H, Wayne George Cumberland, Md. SEP TS 9GF t See 


DATE 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30? W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


apd2_. 
Lf 


x 


pers. Pages | 
72 hours after 


filled in by the funerol 


an 


tewithin\ 


leose remove 
and in any ev 


i 


a 7 ie 
11945 CERTIFICATE OF DEATH 14758 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLARD MARYLAND ALLEGANY 
b. CITY pris ul autside carparate limits, cc LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
write and give nearest town! 
FROSTBUR bh) YEAR FROSTBURG jae 
a. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS ©) is pans 
MONERS MOSPITA 65 BAST MAIN STREET | vs Cj] 0 
3. NAME OF First Middle last 4. DATE Manth Day Yeor 
DECEASED | OF 
(Type oF print) MAE BENNETT peatH SEPT, 9 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR J IF UNDER 24 HRS. 
last birthday) Doys | Hours | Min. 
FEMALE | WH wipowed [X) oworceo (1) | JUNE 890 5. 
ie sue eh Mt kind of a 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, arian country) 12. CITIZEN OF WHAT 
Br iaute warking lite, even if retired) INDUSTRY a? 
EW OWN HOME ONACONTN MD eee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN SEGGIE ARAH FOU 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
WWesapgageunknown) i yes givgyor ace f service} _ zn MD. 
220-10-2646D MR wT AM CR 16 WATERELIFF ST 


gned by the ottending physician ond complete 
-tronsit permit. Then 


The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or ottending physicion. 


After this certificate hos been si 
director, poge 3 should be detached for use os the burial 


should be fled with the Stote Dept. af Heolth prior to burial, cremation, or removo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


x 
38 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH (Enter only one couse per line for (6), (b), and (<)) _» re INTCRVAL BETWEE 
PART |. DEATH WAS CAUSED BY: <oh ONSET AND DEATH 
: TAMEDITE Cause (0) 2222 Vcachte/ (eeswive ~ fda 
4 DUE TO 
Conditions, if ony, which gove tb) ~4 Looe A A CLA Ao M4 ) 
tise to immediate couse (0), DUE To 7 
stoting the underlying couse 
lost. (@ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
MOM ER vst) vo 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 0f. ae or town) ~ (County) (State) 
Hour o.m. While ms or ieae factary, street, office bldg., etc.) 
at work L] Oo 
| = that (I) (this = attended ts a fram__ 72 eV, ta , 1922 that (I) (we) last 
saw the deceased alive an eer ie Ss and that death accurred atd.’ cM, fram cavses ae an the date stated abave. 
‘20. SIGNATUR A D 
‘ ATTENDING ‘MED. STAFF 
LISLE: ie OC) CCE, Fee eo. pws, recor OF pas, OF yy, 
‘Zc. PHYSICIAN'S 224, rae 
NANE(TyP!) MARTIN M, ROTHST! ADWAY FRO Ri MD 


a. BURIAL, CREMATION, 3b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY SY 78. LOCATION (City or Town) (County) (Stote) 
REMQYAL (Specify) 
BUR LA 967 FROSTBURG MEM. PARK AB AND 
fr AU aRe 250. RECD BY can oe (heb, TRARS 9 Rt 
vi] ¢ 
Wwe oS EP 1 4 196 4 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physicion. 


= 


11746 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M CERTIFICATE OF DEATH ViV759 
iz 3 i er DEATH 2 BeUADEESDENCE (Where deceosed lived, if institution: Residence before odmission) 
© 0. . . 
3-5 ALLEGANY wan || ° "MARYLAND Pou’ ALLEGANY 
ye 33 b. pay, CRN et ‘aubide compare yea ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£Su 
as CUMBERLAND DOA FROSTBURG Oy 
= we >. 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ®. ia Pe 
3 pan // MEMORIAL HOSPITAL 16 STANDISH STREET vs CL) no X] 
3. Pea First Middle Lost 4. DATE Month Doy Year 
Type oF print) ROBERT FRANKLIN BITTNER fam SEPTEMBER 19 1 67 
S. SEX 6. COLOR OR RACE 7, MARRIED 4 NEVER MARRIED oO 8. DATE OF BIRTH 9 ic In ers IF UNDER 1 YEAR J IF UNDER 24 HRS. 
MALE WHI TE wincneD oO pivorceD Oo 7 bi 1 0-1 922 i birt! ev) Months | Doys | Hours ] Min. 


en pleose remove 


y the paid physicion and complete 
permit. Th 


After this certificote hos been signed b 
e 3 should be detached for use os the buriol-transit 


® 
> 
3 
°o 
£ 
7 
¢ 
S 
3S 
§ 
é 
B 
2 
Ss 
e 
2 
3 
a 
= 
eS 
5 
2B 
2 
s 
a 
= 
-) 
& 
= 
°o 
7-9 
2 
a 
2 
- 
a 
2 
= 
= 
= 
a= 


ie 


should be ft 


TO FUNERAL DIRECTOR: 
director, po 


VR ALS (4) 
25m 1767 Ay 


h? 


100. USUAL OCCUPATION (Give kind of work dane 


during most of working ene reteg tt ICE 


10b. KIND OF BUSINESS OR 


WOES. GOVE 


12. CITIZEN OF WHAT 
COUNTRY ? USA 


11. BIRTHPLACE (County & Stote, or foreign country) 


FROSTBURG, MD. 


13. FATHER’S NAME 


LOUIS J. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ae ed es Tex et" service] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


sf DUE 10 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse URED 
ig sic RT @ 


BITTNER 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


Ta, MOTHER'S MAIDEN NAME 
ZILPHA THOMAS 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


15 —14-6343MEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 
INSET DE > 


Yoimonw likut Cues 


Ue 


Weoptrter! 7 der b> 


PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART) 19. WAS AUTOPSY 
‘ ? 
0) ALS Onduwee arbor. : ves} No (Z} 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
four ‘o.m. 


fie 19 


= 
‘2 
3 
= 
& 
3 
= 
= 
S 
= 


saw the deceased alive an 


21. 1 certify that (I) (this hospital) attended the deceased fram. 


20d. INJURY OCCURRED 
While Not While 
ot work, O at work 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20. (City or town) (County) (Stote) 


Oo 
oF 192 to 7 SOF 1967), that (I) (we) last 
<__}9_@7} and that death occurred ot__1 221, fA Muses ond on the date stated obove. 


To. wis A Va. VEZ cf MD. 


ATTENDING MED. STAFF Tees 
PHYS. [E pirector C0 


pus, CL) 


2c. PHYSICIAN'S 


NAME(YPe) OR, We A. VAN ORMER 


22d. ADDRESS 
122 S. CENTRE ST., CUMBERLAND, VD 


730. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


EMETERY NZL SRRE] 
2S0. REC'D BY REGISTRAR 2Sb. Rl 


[_MDp 
NATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~£M) 11747 CERTIFICATE OF DEATH 11760 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
253 0 COTY AT LEGANY Aiton o STATE Wy VERGINIA > COUTYMINERAL J 
ante 
2 8S b. ony OR ON UF outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
Eos cCUMBERLANE™ °*" 30 DAYS a ial bile 
iz 3 
< a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. My j pelts 
=3 MEMORIAL HOSP! TAL 46 PAXTON STREET ves [] no [XK 
& 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ets Ripe or pri ALBERT H, BLAND San SEPT | 0 6 
g $ S. SEX COLOR OR RACE] 7. MARRIED FX] NEVER MARRIED [J] 8. DATE OF BIRTH oR AGE fn yoors TEURDER 24. 
2= MALE WHITE wioowed [) pworceo [J] 1-17-1885 a in. 
2 Wo, USUAL OCCUPATION (Give kind of a done Ob. KIND OF BUSTHESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 CMH OF WHAT 
2 uring most of working jite, even if retire ia ? 
82 Retired Miner Cool (Mine W. WARREN, W. VA. Gh. As 
foes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS 
53 OLIVER BLAND SARAH A. MYERS 
o6 ~ M 
xs 
a S 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= 5 (Yes, no, of unknown) iP Sinai eee iota MEMORIAL HOSPITAL- CUMBERLAND, MD, 
gc =, 
a2 18. CAUSE OF DEATH (Enter only one couse per line for fet»(b), agd (c).. . INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: A ke ) 3 ONSET AND DEATH 
iF 5 b 
E IMMEDIATE CAUSE (o) (WS Carttae 17 Al corte A : 
& ‘Mien DUE TO lee, 
Conditions, if ony, which gove (b) F FRA eC : 
tise to immediate couse (0), DUET 
stoting the underlying couse 0 
lost. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJNG™{O DEATH BUT NOT RELATED TO THE Ca CONDITION GIVEN IN PART i{o) 


Ayrenuun J pe FIH$2 Cus ave 


200. ACCIDENT WAS UNDERLYING 1) A { ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il Of item 18.) 


19. WAS AUTOPSY, 
PERFORMED? 
yes [] NO 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otworkiUell car work * El . 


Lhe 2 
21. | certify that (I) {this haspital) attended the deceased fram AM Aloe , 1XLZ, that (I) (we) last 
saw the de d alive an__Z & 19 , and that death bccurred at A 22D AaMa, and an the date stated abave. 


ATTEN eo STARE mh Da IgM 
.D. PHYS, birecror CO os, OL St ouby (967 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


hauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


se 22d. ADBRESS > 
ee i DR. W. G, WEISMAN | 59 GREENE ST., CUMBERLAND, MD. 
o 20. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
5 “pada 9/18/1967 | Oak Hill Cemeter Lonaconing A. Md. 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE : 
ie George Eichhorn Lonaconing, Md. | omSEP 19 196 pn feeontoa Jeger 


TO DEPUTY 2. EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in penc| 


2 
= 
oO 
os 

iB 

= 


-transit permit. File pages land2 with this 


Health prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VR AISME (5) 
6M 1/67 


be) 


/ 


X) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11748 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 49761 


i. PLACE OF DEATH 
0. COUNTY 


Allegany 


2. USUAL RESIDENCE (Where deceased lived, il institution: Residence betore odmission) 


0. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest tawn) 


MARYLAND Allegany 
© LENGTH OF STAY IN Tb < CITY OR TOWN (it <— ane Timits, write RURAL and give nearest town) 


40 years Cumberland 


d, NAME OF HOSPITAL OR INSTITUTION (I? not in hospitol, give street oddress) d. STREET ADDRESS 


Ad 
Bae 
_3_ Race fie: 


3 Race Street 
3. NAME OF First Middle Tost 4. DATE Month 
DECEASED OF 
(Type or print) { Carl Bloss DEATH Sept. 
B COLOR OR RACE | 7. MARRIED EX NEVER MARRIED [-]] & DATE OF BIRTH WAGE a yess” LEUNDER TEAR 
: ist birthdo: i 
White wiooweo [] oworceo []] Feb. 10,1908 58 oc a he 


Doy Year 


9 6? 
JE UNDER 24 HRS. 


Hours | Min. 


10a. USUAL OCCUPATION 


Kee kind of work done 1b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY ‘. 
Railroad 


13. FATHER'S NAME 


John Michael Bloss 


1). BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT 
‘ COUNTRY? 
Seibert, Md. USA 


14, MOTHER'S MAIDEN NAME 
Maude Twigg 


e ar 


1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service 


17, INFORMANT Address 


rs. Eugene Pendergast, Cumberland, Md, _ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


Coronary Occlusion 


INTERVAL BETWEEN 


saaene" 


A} 
HU20] DUE To 
Conditions, if ony, which gove (b) 


Coronary Sclerosis 


tise 10 immediote couse (0), 
stoting the underlying couse Cbeso 
lost. (d 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING CI] 
CAUSE OF DEATH 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves] No f} 


20c. TIME OF INJURY Month, Doy, Year 
Hour a.m. 


im 19 


MEDICAL CERTIFICATION 


death resulted from: 


’ 


21, V certify that | toak charge af the remains described abave, held an Autopsy [_], Inspection [J, Inquiry BX], 


Noturol couses Accident [_], Suicide [7], Homicide [_], Undetermined manner (_] 


Td. OURY OCCURRED 
While Not While 
otwork C)_otwork CO) 


2e. PLACE OF INJURY (Home, lorm, 
foctory, street, office bldg,, etc ) 


? CHIEF MEDICAL EXAMINER [_] 


ra ey Oct.2,1967 | Davis Memorial Cemet 


Cc XM, 


4 FUNERAL DIRECTOR 
James F. Scarpelli, 


ADDRESS 


, 250. RECD BY REGEIRAR 
Cumberland,Md. 


O€T 3 


DOF. (City or town) (County) (State) 


ond in my opinion 


OEE mp, ASSISTANT MEDICAL ExaMNER L] 9—~29=67 BN SF eda 
/ DEPUTY MEDICAL EXAMINER Ed 
EXAMINER'S : F \. 
NAME (Iype) Dr. Benedict Skitarelic, M.D. Address (Stet, ily, town, or county) b+ 9 Cumberland 
To. BURIAL, CREMATION, | 235. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 73d LOCATION {City or Town) (County) (Stote) 


™ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


es | and 2 


the funeral 
9 
2 hours after‘death 


ba 


filled in b 


v 


transit permit. Then please remove 


igned by the attending physician and camplete 


director, page 3 shauld be detached far use as the burial 


a 
auld be fed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any e 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


y) . I DIVIS! pM OF ITAL ECORDS, 101 W. PRI ESHON, STREET, BALTIMORE, MARYLAND 21201 
VR anzag tn ERTFICATE”OF DEATH 14762 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission) 
o. COUNTY ALLEGANY suena 0. STATE MARKYAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Tb c CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
wre BAS TR EAS" PARKLAND | MONTH SDAYS LONSCOWAIG// Cumberland Df 


me 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street oddress) d. STREET ADDRESS fe rland Hotel| «5 RESIDENC! 
SACRED HEART HOSPITAL KYARy NR, ABNE | eine 
4. DATE ear 7 


3. NAME OF First Middle Lost Month Doy ¥ 
{Type print} LENA N BOHON OF SEPTEMBER 13 » © 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [7}] 8. DATE OF BIRTH a AGE {In yeors TF UNDER 74 HRS. 
FEMALE] WHITE il wiooweo J nonce J] DEC. 13, 1897 | los bimneov) cau Pease 
100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or Torok Sony) 12. CITIZEN OF WHAT 
during nesta oe EH CY rank RESTAURANT [ TUCKER,W.VA, COUNTRY Ube Aa 
TS. FATHERS NAME pers " % TA MOTHER'S MAIDEN NAME 
WILLIAM BOHON OLIVE JEANETTE 


1S. WAS DECEASED EVER IN 


ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, NoxpEynknown) lf 


ve wor of dotes of service} 9 | G=29—6076 HOSPITAL RECORD 900 SETON DRIVE, 


18. CAUSE OF DEATH (Enter only one couse per line fas(o), {b), ond (c}.) pe INTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * AND DEATH, 

, 7 IMMEDIATE CAUSE (0) 

“maid Up DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE LIO, 
iii eS @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
yes {_} No [J 


‘200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 

lour“o.m. While Not While 

Mm. 9 otwork LI] otwork C1 
21. | certify that (1) (this bea attended the deceased fram “G4=—27,19 to_Z= 2% _, 194) that (I) (we) los 
saw the deceased alive an. =i 19 &) , and that death accurred at M, fram causes and an the date stated abave. 
220. SIGNATURE ATTENDING rn STAFF 22b. DATE SIGNED 
t Vz= a) mo. pays boreecror OO pus. OO] YZ Lan® | 

2c. PHYSICIAN'S 22d. ADDRESS 


allt GREENE STREET CUMBERLAND, MD. 


20. PLACE OF INJURY (Home, farm, 


20f. (City ar town) (County) (Store) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


G0. BURIAL CREMATION, | 26. DATE THEREOF 2S. NAME OF CEMETERY OR CREMATORY ‘28d. LOCATION (iy o Town) (Coun Grote) 
Bu tPyay brea ept.15,1967| Davis Memorial Cemetery Cumberland, “d-Allegany 


24, FUNERAL DIRECTOR ADDRESS 
James F. Scarpelli, Cumberland, Ma. 


omEP 18 1967 


| 2So. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 


al 
a 
< 


11750 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE 


OF DEATH 1A I83 


1. PLACE OF DEATH 
0. COUNTY 


Allegany 


MARYLAND. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE Maryland b. COUNTY Alle gany 


b. CITY OR TOWN [If outside corporote limits, 
write RURAL ond give neorest town) 


‘umberla 


¢. LENGTH OF STAY IN Tb 


4/18/67 


« CITY OR TOWN (IF outside corporote fimits, write RURAL ond give neorest town) 


Frostburg 


IS RESIDENCE 


within 72 hours after death. 


6. COLOR OR RACE 


White 


ike USUAL OCCUPATION ag kind of work done 


dvent, 


ave carban papers. Pages | and 2 


winowen [2 


7. MARRIED [7] NEVER MARRIED [7] 
DIVORCED old. 


1b. KIND OF BUSINESS OR 
INDUSTRY 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ON A FARM? 
f Allegany County Infirmary ves LJ No [oR 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Aves ot pnt Iucinda Scott Bond mea September 2h, 1 67 


IF UNDER | YEAR_ | IF UNDER 24 HRS. 


Min, 


ny RTH ). AGE oer 
i /2i 6/188 87 0 pron 


11. BIRTHPLACE (County & Stote, or foreign oo 


42. CITIZEN OF WHAT 


The low requires that the death certificate be executed within 24 haurs after death. 


x] 
3 
2 
C4 
© 
£ 
= 
s 
= 
2 
= 
oS 
= 
= 
s 
ER 
e NS dyring most of wor fe, even if retired) COUNTRY? 
see feuseats Maryland v8 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£s5s Adam Scott 
8/8 Jane Nichols 
3 
€ 
2s 2 iS VAS DESEO ARMED FORCES? | i 16. SOCIAL SECURITY NO. | 17. INFORMANT Pg Oe BOx 599 iberiand, Md. O% 
5 es, no, or unknown yes give wor or dotes of service, 
ges Allegany County Infirmary records. 
S ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
=e PART 1. DEATH WAS CAUSED BY: ee (ONSET AND, DEATH 
2 ela . IMMEDIATE CAUSE (0) Pen OY ay ne 
ate [Zee DUE To = 
geese Conditions, if ony, which gove (b) 
5.255 fise to immediote couse (o}, — 
a 
Pees sing te anderiyng couse ¢ VETO Proton 
£ get lost. a ( 
ale el — 
2 ug 85 = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
© - oe ? 
pes eee. |= ves [] NOE 
25 852 & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
Seels 2 | OR CONTRIBUTING CI CAUSE OF DEATH 
BSeSRo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S2£5 = 2 Hour “o.m. While Not While foctory, street, office bldg. etc.) 
. ee = = 19 see ot work ‘ 
Be ae 2.1 certify that (I) {this haspitgl d the deceased fram_H/ LO/6 19 to 9/20/67 _, , that (I) (we) last 
Fe BS gee aw the deceased alive en 19____, and that death accurred at Pa M, from causes and en ie. Hate he abave. 
Beees ATURE at 7b. DATE SIG 
gokos tas VV LAD MO. Rion (kK oe W sh x 9/25/1967 
Soka .D. 5 : 
238 o2 ac. PHYSICIAN'S 22d, ADDRESS 
SEsc2 j naNE(Type) = ‘Gaorge M, Simons, M. D. Memorial Hospital, Cumberland ,Md. 
woo 
$ ne 33 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i=) = if 
of os BeAr 9-27-67 FBG. MEMORIAL PARK FROSTBURG, MD. 
rR } 24. FUNERAL DIRECTOR 250. REC Say 7 25. ROSARY 
ee JOSEPH R. DURST, SR., FROSTBURG, “MD. 21532 DHE i) 
2 


a 


1 i 

the funer 
ges | oni ] 
a Ki after dea 4 


ba 


d in b 


ician ond completely fi 
lease remove corban pepe 


it 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND UWL & y Ge 


1754 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY ©, STATE b. COUNTY 
Allegan MARYLAND Maryland Allegany 
b. CITY OR TOWN wutside corporate limits, c. LENGTH OF STAY IN lb « CTY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 3 
stbur, Lonaconing Vine 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON _A FARM? 
ine Hospita R i ves (] No 
3. NAME OF First Middle Last 
er 
Type aor print) K 6 ~. 
S. SEX 6. COLOR OR RACE 7, MARRIED kK NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors 
Mp thdoy) 
Male White | wooo Tore O| 10/10/1898 4 


12. CITIZEN OF WHAT 


"UsSeAe 


11, BIRTHPLACE (County & Stote, or foreign country) 


Lonaconing,Maryland 
14. MOTHER'S MAIDEN NAME 


Do. USUAL OCCUPATION (Give kind of work done - KIND OF BUSINESS OR 


during masq of working life, even jf refired) INDUSTRY 
Hetired Ministe 
13. FATHER'S NAME 


William Buskirk 


1S. WAS DECEASED il IN US. ARMED FORCES? c 2 SOCIAL SECURITY NO. 


Laura Buskirk 
Address 


Lonaconin 


17. INFORMANT 


Mrs Rose Buskirk 


(Yes, no, or unknown) |(if yes give wor or dates af service! 


jgned by the ottending phys 


e 3 should be detached for use os the burial-tronsit permit. Then 
pt. of Health prior to burial, cremotion, or removal, ond in any event, wi 


After this certificate hos been si 


i 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) ati ay 
NS NI Al 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
i, DUE TO 
Canditians, if ony, which gove () 

tise ta immediate couse (a), DUE T 
stoting the underlying cause 0, 
st at ZEON 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


TY WAS AUTOPSY 


z PERFORMED? 
S . 7 is 
Aa D AA BAAOINA wos ho LALS ves E)_ Wo Rh 
= | 200. ACCIDENT WAS UNDERLYING CI) 205. DESCRIBE NOR INJURY OCCUR to. (Eh nature af injury in Part | or Part Il af item 18) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME, OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
2 Hour a.m. While Not While factory, street, affice bldg, ete.) 
at wark O of work oO 
2.4 carne that (1) (this we eT aie aged fram VS to al. O 1Ke 7, thaC(I} Pwe) last 
£ _and that death accurred atGt_ Ay M, fram tauses and an the date stafed abave. 


i? ADDRES 


TONACANING Mt), aIS3F_ 


ae R, ee eae Se ee 


Page 4 moy be retained by the hospital or ottending physicion. 


should be filed with the Stote De 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 
director, pa 


TO FUNERAL DIRECTOR: 


< 
3 
a 


sS 


re 
3 


230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


Buraal 9 967 |Sunset Memorial Park| Cumberland A. Ma 


ws “FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 0 n 
George Eichhorn Lonaconing, Maryland.SFP 2 2 {957 st hig Nerds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11752 CERTIFICATE OF DEATH VI76HS 


By 


cst SEE PETE TUT ETE EET EET Ge ear 
ges J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) V/ 
geo 0, COUNTY a. STATE b. COUNTY 
ieee ALLEGANY MARYLAND PENNSYLVANIA 
= os b. CITY OR TOWN (If outside comporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corparote limits, write RURAL and give neorest town) 
sana write RURAL ond give nearest ae) yh 2 
oS CUMBERLAND 6'5_ DA FAIRHOPE - RURAL idm 

& = ‘a ; d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS @. IE RESIDENCE 

Rs 3 ? 
BES MEMORIAL HOSPITAL RT. #1. ves] No 
Lz = Be RAO First Middle Last 4. abs Month Day Year 
Sie 
3s tear wim) GERTRUDE B BUTLER bia SEPTEMBER 1, 1967 
= = $ S. SEX 6. COLOR OR RACE 7. MARRIED ial NEVER MARRIED EJ B. DATE OF BIRTH 9. AGE (In Nea ois 1 18 JF UNDER 24 HRS. 
> jr! tH H . 

Sez FEMALE | WHITE wioowen Fy pwored []| 8-11-1889 reson) I (mani es | How: 
5 as Ne USUAL OCCUPATION Give kind of wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
§ 2: uring Bast afapaenpe, even i retired) INDUS VIRGINIA COUNTRY ? USA 
ce -a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc . ‘3 
oe JOSHUA CANTERBERRY ELIZA SHULTZ 
ee ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 (reaper unknawn) {(If yes give war ar dates af service 
gE | 20640-7774 MEMORIAL HOSPITAL, CUMBERLAND ,MD. 
he 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢). INTERVAL BETWEEN 
£5 PART |, DEATH WAS CAUSED BY: mM ‘i ONSET AND DEATH 
4 Sd See IMMEDIATE CAUSE (o) o ete fovec atreg oocheastr 
Bie Tee DUE TO 


Canditions, it ony, which gove () BfRer batt Dexpreta 


gne 


2 eee yp 
Le ee, « 
PART {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, WAS es 
3/8 Datecteckaoplae Re or = pores * Nery parca Firat 
20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port #1 of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
Hour “o.m. While Not While factary, street, office bldg., etc.) 
9 atwark L) “atwork C) 


Ale certify that (I) (this haspital) attended the deceased fram ye fuse 3) , to__ Sf , 192, that (1} (we) last 
saw the, ased alive an ft i : 19 ef and that death accurred at 11:40, fir fuses and an the date stated abave. 


MEDICAL CERTIFICATION 


p.m. 


shauld be filed with the State Dept. af Health priar to burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 220. SIGN ATTENDING MED STAFF 22b. DATE SIGNED 5 
MD. _ PHYS. CO pirector 0 paivs. 5g KG 
es | Xe. ee 22d. ADDRESS 
eae 4 MAN 
730. BURIAL CREMATION, | 230, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City ar Town) (County) {Stote) 
ENOUAL Goeth 
Bart Sept 6, Grandview venna Po Ohio 
eer 7A, FUNERAL DIRECTOR ADDRESS RAR RY Wiggee 7 
EM 1/7 Harvey H. Zeigler, Hyndman, Pennsylvania ee ‘ 


se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11752 CERTIFICATE OF DEATH 1¥766 

es eae 

oes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residance befare admission) ef 

26 . COUNTY . STAT 

ag c ALLEGANY mama | °°“ MARYLAND »couNY  ALLEGANY 

na 35 b. i OWN (i outside resis ae c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest tawn) 

=Sye write ind give nearest town! 

a3 CUMBERLAND 12 DAYS CUMBE RL AND Pa 

See cd. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS «. B RESIDENCE 

Bese fo MEMORTAL HOSPITAL 314 INDEPENDENCE ST.,| vs C10) 

Ses [3 NAME oF First Middle Last 4, DATE Month Day ‘Year 

zs Bre in) REBECCA z. CESSWA | aw SEPT... Snr areum 

e S. SEX 6 COLOR OR RACE | 7. MARRIED [RX] NEVER MARRIED [~]] 8. DATE OF BIRTH 9 9. RoE tates EINER Tea TFUNDER lus 
4% ir lonths | Doys . 

AS FEMALE WHITE wioowen [] oworco []|FEB, 2, RXRKK] histor’ pe) Seay 

52 i USUAL OCCUPATION {Give Kid of se done 10b. rin Tae OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. arey OF WHAT 

oes luring most of working life, even if retire INDUS: 

SE HOUSEWIFE OWN HOME MARYLAND Ors eRe 

gas 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

2c 

aes FRANK GOOSH BESSIE POWELL 

Se HS WAS DECEASED Bei US. ARMED FORGES? ' 6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

te. 3 ‘unknowt 5 gi te vii 
BES a Cle ch |e Mipincine nage etal] oe TTORGET MEMORTAL HOSPITAL~ CUMBERLAND, MD, 
< 

2 ae) 1B. CAUSE OF DEATH (Enter anly ane cause per line INTERVAL BETWEEN 

£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

>SS 4 IMMEDIATE CAUSE (a) 

oes 

pe (WEL DUE TO 

ey Canditions, if ony, which gave ) 

= 


tise ta immediate cause (a), 
stating the underlying couse Fas ( a , 
fost tai 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ea 
z —roerxr ? 
— 15 ves} no (] 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 1B) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 Hour ‘a.m. While Not White fostary, streat, office bldg., etc.) 
p.m. 19 cat work O at wark Oo i ae C7 fi 
7 ; = G 
21. I certify that (1) (this hospital) altehdedsthe deceased from panes 11% Bas Rea , 194_4 that (I) (we) lasi 
sow the deceased ofide on__ XAT) 19 and thaWdeath bkcurred ot_! © * Ww trom tales ond on the dote stated above 


22b. DATE SIGNED 


no, ARON Pr MO SAY Col sePr. 25,1967 


3 should be detached for use os the bu 


should be filed with the Stote Dept. of Health prior to burial 


22a. SIGNATURE ost NY -C 
Tic. PHYSICIAN'S 


ae ce 
=e} nani) DR. W. ROYCE HODGES 122 S. CENTRE ST., CUMBERLAND, MD 
4 230. Hern taal Ag 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
- BURT AR p o¢+ smpPETER & GAUL CEMETERY| CUMBERLAND, MD. 
24. FUNERAL ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
wears al) \ BYROn KICHT CUMBERLAND, MD. ca DCT 2 1987 _fCCortay \peaggm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 11754 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44767 
HEALTH DEP PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ee a. COUNTY a. STATE b. COUNTY 

22e 8 Altkegany MARYLAND Maryland Allegan 

2 eae = b. CITY OR TOWN (If outside carporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

oe ee Ee write Cumbe and give aay tawn) b 

See Si entan 20 hrs Cunberland, Af 

> a ° + rt 

@: Py Ee 2 d. = OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Ik REIDENCE 

=f See) Memorial Hospitar 648 Fayette St, ves [] vo X] 
< 

Ss Ss 3 4 NaMe oh First Middle last 4. Bae Manth Day Yeor 

sacs F 

eg ee = (Type ar print) Monford -- Clapp DEATH Sept, 27 2 57 
25 S. SEX 6. COLOR OR RACE | 7. MARRIED [XY NEVER MARRIED (_]] 8 OATE OF BIRTH 9. AGE (In years 

Bos - lost birthdoy} 

ao Male White wiooweo (] oworceo [| June 1, 1891 16ck 

3 € He USUAL SeeuPeTel (oie ied of ame 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign cauntry) 12 guy? WHAT 

a luring most of working life, even if retire anes IN 
Rs wo. C e Fibres, Greensboro, N, C. Si 
. 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Jasper A, Clapp Anna Whitehead 
15. WAS DECEASED EVERINUS ARMED FORGES? 16 SOCAL SECURITY WO. [17 INFORMANT dress 
@s, NO, gr unknown yes give i or es af servire, 
eae Oe a FP] 214-07-0490 Mas, Ethel P, Clapp 648 Fayette St, Cumb, Md 


This certificate should be executed wi 


TO DEPUTY 2e. EXAMINER: 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. 


Poge 3 should be used as a buriol-tronsit permit. File pages land 


eolth prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter debth 


7 IMMEDIATE CAUSE (0) ERE 
“ 3x DUE To 
Conditions, if ony, which gave (b) HYPERTENSIVE CARDIOVASCULAR DISEASY  --- 
tise ta immediate couse (a), DUE To 
stating the underlying couse 
bs oe (9 
PS PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 49. Le 
2 3 ves [_] NO 
= 1 200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part | of item 1B.) 
& | PRIMARY Dor CONTRIBUTING C 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Doy, Year 20d_ INIURY ca TS 2e. PLACE OF INJURY (Home,:farm, | 20f. (City ar tawn) (County) (Store) 
£ Hour a.m. While Nor while 3, factary, street, affice bldg, etc.) 
p.m. 19 at wark at wark - 


21. L certify that | took chorge of the remains described a held an Autapsy [_], _Inspectian [X}, Inquiry [¥, and in my opinion 
death resulted fram: Natural causes [X,, Accident [(_], Suicide [[], Hamicide (_], Undetermined manner (_] 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Offic 


necessory, pleose execute the certificote, writing the word “pending” in peni 
5 moy be retoined for your files. 


[-4 
=) 
S 
ee ‘cit ~ au hk CHIEF MEDICAL EXAMINER [7] 9/27 (ci 
a ‘ 3 Z ASSISTANT MEDICAL Examiner [] are 4 
i$ SIGNATURE M0. id Rt. # 9 
<x ny ‘ DEPUTY MEDICAL EXAMINER 
a if EXAMINER'S : - 
Bt a NAME (Tyoe) Benedict Skitanelic, M.D. Address (Street, city, town, or county) CumberLand, Md. 
= 230. BURIAL, ial 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘=J AR ci . . 
2 Biba” 9/29/67 Hiklonest Burial Park Cumbertand, AbLegany Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ei 


H, Wayne George Cumberland, Maryland bt. 9 —-4967. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


, within 72 hours after d '< 


mve corbon papers. Pages | andi 


on’ peat 


Grek completely filled in by the funerol 


i 
in 


ast 
an 


Then pl 


After this certificote hos been signed by the ottending physic 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removal, 


director, page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11750 CERTIFICATE OF DEATH 13768 
J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Sea ALLEGANY wana | oMaRytanD  °O™” ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib . CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond [8 OMB ERLAND 6WKS DAY CUMBE RLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RE! TENCE 
MEMORIAL HOSPITAL KELLY BLVD. reve ead 
3. NAME OF First Middle Lost 4. DATE Month Doy Year, 
ive int) MUR EL R DIDAWICK) Sam SEPTEMBER 21, \) 67 
S. SEX 6, COLOR OR RACE 7. MARRIED. XI NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {Ir vers IFUNDER | YEAR 


Months Min, 


EMALE | WHITE woowo C] oor | 6-13-1893 he, ate 


Abs. USUAL Te I) Sed ott done 10b. POROUS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. als WHAT 
uring most of working lite, even if retire 
HOUSEWIFE OOREF 1ELD,W. VA. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEI 
CHARLES E. RALSTON IDA B. ROMMERE vowcoLD 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres 
(Yes, iit: (If yes give wor or dotes of service! 3 BAF MEMORIAL HOSPITAL, ctiuBe RLAND, MD. 
ty - — 


TB. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c)) INTERVAL BERN 
ee Sif ANY/D 


PART |. DEATH WAS CAUSED BY: ey DEATH 
¥ IMMEDIATE CAUSE (0) O6. 
r DUE TO 
Conditions, if ony, which gove (b) F 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ioe a Ae 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER WHS AU jOPSY 
. 9 
: tt eX) 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (stote) 
s Hour “om. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI} otwork CL] eo 
21. 1 certify that (1) (this haspital) attended the deceased fram ; M%6 705; , 19__, that {1} (we) last 
sow the deceased alive an 19 , and that death accurred at_~ * Pon aises and an the date stated abave. 
220. SIGNATURE ~ / , 
ATTENDING MED. STAFF 
MD. _ PHYS. (1) orecor OO pays, O 67 
Mc. PHYSIC 4 z N 
NAME(Tyee) OR, MILTENBERGER CUMBERLAND, MARYLAND 
Bo. Dna CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMQVAL (Speci 
purfat™ Loom Cemetery Near Augusta, Hampsh W.Va 


B 


REGISTRAR'S SIGNATURE 


NOURESS Wo. RECO BY REGISTRAR 2 I 5 
i Ave, cunberAsGEP 29 1967 y (Cheaylag yeep 


Md 


— 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


es 


mpletely filled in by the funeral 
®, carbon papers. Pages 1 and_2- 


ician and co 


lease 
, and/in apwevent, within 72 hours after di 


med by the attending physi 
cremation, or removal 


l-transit permit. Then 


BI 


hould be filed with the State Dept. of Health prior to burial 


| 


director, page 3 should be detached for use as the bu 


$I 


VR A15 (4) ah 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
11 95¢ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VITES 
1, apts iat DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberland 50 years Cumberland yee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
Fa 604 Louies ON A FARM? 
604 Louisiana Ayenue uisiana Avenue | yes[] volt 
3. NAME OF 
be First Middle Last 4, Hak Month Day Year 
(Type or print) Ben jamin oe Divico DEATH Sept. 20 _19 67 


5. SEX 6. COLOR OR RACE 


7, MARRIED ["] NEVER MARRIED [_} IF UNDER 24 HRS. 


8. DATE OF BIRTH 9. oat fr his IF UNDER 1 YEAR 
as ay) | Months | Di 
Sept. 29, 188 ie Rag 


Hours | Min. 
Male White WIDOWED [X] DivoRcED [] | 
10a, USUAL OCCUPATION (givekind of Ind of work done) 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & a! or Ai anit 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Cafe & Restaurant Self Employed Ceccano, Italy USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
Paul A. Divico Anna M. Diana. 
GR WAS DEGEASED EVER INU'S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
far or dates of service, 2 . 
"yes | “War tf Mr. Joseph F, Divico, Cumberland, Md.Son 
18. CAUSE OF DEATH [Enter only one cause per IIng for (a), (b), and (c).3 INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: : 4 

)2 IMMEDIATE CAUSE (a). ZLEBECVEA eg Be wets hire 
3 DUE TO a t- ; 

Conditions, If eny, which ©) Cote SE LAGOCP EAH al Otte. 

gave rise to Immediate 


cause (a), stating the DUE TO -) + 
underlying cause last. (c). ZZ — E48 3 7 i 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) (19. beatae al 
= SS 

& ves] NOT] 
& 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

§) | OR CONTRIBUTING (1) CAUSE OF DI 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

= while Not While 

= at work{_] at work | 


21. | certify that (I) (this hospital) sipieed t 


22a, SIGNATURE 
Chex 2 
22c. PHYSICIAN’S 


docs from=2z Zee 1947, to Sie HO, 19 / that (I) (we) last 
and that death pccurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


D - MED. STAFF oe 
~2ttrere wy, Ane mt pirector [| Prys. = of 2b, TUG 


220. ADDRES: 
AM ohn 
NAME (TYP) Ty, Clay E, Durrett, M.D. |236 Virginia Ave., Cumberland, Md. 
232, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 


a Sept.23,1967| SS. Pet Paul Cemetery Cumb side Allegany 
24. ren eo = C tas er_& . Ea nFTIGaA REET BY _— er tang R’S SIGNATURE 
ames F, Segarpelli, Cumberland, Md. re SEP 25 Wb? feCorbe 


——_ MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. 117357 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4777 
HEALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ey 

COUNTY STATE b. COUNTY 

‘i Allegany MARYLAND ; Maryland on Ablegany 

b. an Or Tt (if outside  rorparate abi LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

wril on ive neorest town] 

CumberPand, Cresaptown, OV 

TNAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sree) oddress) © STREET ADDRESS 2 RESIDENCE 
D. 0, A, Sacred Heart Hosp. Baant Rd, ves L] 80 XR 


TO DEPUTY eo EXAMINER: This certificate should be executed within 24 haurs after death. e@ delay is 


NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED nm z P OF 
(Type or print) Wieliam Jos e4 Dixon DEATH Sept, o 1967 
$. SEX 6 COLOR OR RACE 7, MARRIED (ea NEVER MARRIED W 8. DATE OF BIRTH 9. AGE In eons a 1 pee hie 24 HRS. 
. last birthday; onths. lays laurs Min 
Male White wioowed [] oworctd []| Dec, 26, 1966 5 ‘3 tend 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


Fort Jackson, So. CaroLinh 


during aye ot sere lite, even if retired) INDUSTRY 


one, Infant one, 


100. USUAL OCCUPATION hee kind of wark done i KIND OF BUSINESS OR 


transit permit. File pages | and2 with the 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harold J, Dixon Gudaun Hofmann 
E WAS DECEASED Berns ARHED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, NO, oF UNKNOWN, yes give wor or dotes of service “= 
No None In, Harold J, Dixon, Brant Rd, Cresaptown, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Tae 
PART 1. DEATH WAS CAUSED BY: Bed t ‘\ 
1 £  _ WMEDIATE CAUSE (0) Asphyxiation Minutes 
ney es DUE TO 
Conditions, if ony, which gove ) Strangulation in Play Pen = 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPST 
| ves K] no [] 


200. EXTERNAL CAUSE WAS 
PRIMARY Bet or CONTRIBUTING [1 
CAUSE OF DEATH. 


0c. ue OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED _” if 
ae OK While Not While foctory, street, office bldg., etc.) 
emSept.3 _'9 67 | otwork LI ot work Home Cresaptown, Allegany Md, 


21. i certify that | taok chorge af the remains described abave, held an Autapsy {X], Inspection [XJ], Inquiry [X], ond in my opinion 
deoth resulted fram: —Noturol causes-{_], Accident [H, Suicide (J, Hamicide [], Undetermined manner (_] 

“ CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [_] a eh 
Baal oePury meoicat examiner [K] September 3, 1967 
NAME pe) BENEDICT SKITARELIC, M. Dd. Address (Street, city, town, or counGlimberland, Maryland. 


230, BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 


‘We. PLACE OF INJURY (Home, form, 


MEDICAL CERTIFICATION 


> 


-o 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and3 ta = 
5 may be retained for your files. 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event witbi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Bubeca ee 9/6/67 S. Peter 6 Paul Come Cumberland, AgLegan 
24, FUNERAL DIRECTOR ADDRESS R i j 


VR AISME (5) 
6M 1/66 \ 


H, Wayne George Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ity ae 
11758 - CERTIFICATE OF DEATH Vi774 
: 4 a : 

3 Te) 3M }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
> 2 Sa 0. COUNTY . STATE b. COUNTY 
= Ss ALLEGANY MARYLAND MARYLAND ALLEG 
bs se 8s b. CITY cero (If outside carparate hae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

= Sn write fe 
g 3es PROSTBORGE 1 WEEK FROSTBURG 
= 24s @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS oR RETDENCE 
= “7 2 
& Beco! MINERS HOSPITAL 163 MAPLE STREET vs L] No 
SS 3. NAME OF First Middle Last 4. DATE Month Doy Year 
i ae DECEASED F 
iB e 4 ato } (Type ar print) NELLIE COLLINS ENGLE DEATH SEP 
= eo $ S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE iy years (CIFUNOER YEAR? CIFUNDER TVEAR? [FUNDER 4 HRS. 
= 62e® FEMALE last birthday) Manths | Days. Min. 
g 222 WHITE wiooweo [XJ ovorceo []] AUG, 18 00 ys. 
@ ss = 100. USUAL estan Jeosbnd of wor done 10b. Ho oF BUSINESS OR i be ot tbe? | country) 12, EN OF WHAT 
5 25 durin wan if retire 
=o S82 HOUSHNY OWI HOME BORDEN MINE 
Z fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e £ 
3 ee 8 FRANCIS M. SKIDMORE | JEAN, OA 

ss 1S. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT 
re Feces Ss Wren , or unknown) [resents b20 2 6 80 ? MRS At > PRUSTBURG, MD. 
3 go =22+ - J AME N TR... 106% MA L. 
2 3 as 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) a BETWEEN 
sae Sree PART |. DEATH WAS CAUSED BY: 
3_See ‘Nou cus) Cerebral hemarrhage. ae 
pices DUE TO 
83332 Conditions, if any, which gove () Hypertensive areriosclerotic vascular DP vrs. 
oa eS tise ta immediate cause (a), DUE TO GLihOates 
vc mecand stating the underlying cause 
35 340 bast. = ee pas @ 
& S — 
ee 4 Se = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
ecege 2 ves] No bY 
25 2>3 si s a! 
2 = 2sz = | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of iter 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
s S Se. & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= ea 3 S] m. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PACE OF BO srs hy 204 (City ar tawn) (County) (State) 

Les a Our Gebiten While Nat While factary, street, office bidg., etc. 

S = ses = | Betotos . at | at wark ot wark 
peace Dal eat that (1) (Hn ‘attended the deceased fram_-e pe FY 1967, ta Se PL HF \9b7, that (1) ow) last 
Fe 2 ese saw the deceased alive an Pel / & 1967, ond that death accurred at Z.25/M, fram Causes and an the date stated abave. 
SEEscEe 220. SIGNATURI . 22b. DATE SIGNED. 
esis rd aan AMP Re ATTENDING STAFF Lap 6, 
Se Pe x ‘ - MD. PHYS. DS Decor CO os OO} 2G/9E:; 
z Ec Tc, PHYSICIAN'S 224. ADDRESS 
eres | Mane(iyee) ALVIN J. WALTERS, M.D. 48 BROADWAY, FROSTBURG, MD 

ws i 
3 32 ss 280. BURIAL ;CRENATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

a = R 

of oBe ) FROSTBURG MARYLAND 
- - 


25b.. REGISTRAR'S ei YE 


fre rhag \ 


VR AIS (4) 
20 M 1A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


21. | certify that (I) (this haspital) attended the deceased fram rv? ; Boy ie GS _, 19.G 2 that (I) (we) last 
9. LO Ey] , fram cau 


f VF 
11753... CERTIFICATE OF DEATH 1772 
a SSE aERSETFRT Teena eee eee aes eee 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. ; b 
* 2 CONN ALLE GANY wane || “TN MARYLAND ° SN ALLEGANY 
S es b. my eG af outside eae limits, « LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ew ee write and give nearest town! M 
g ae UBERLAND 80_DAYS CUMBERLAND, MD. Oe, 
£ . cars d. NAME OF HOSPITAL GR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS 8. pu 
x 3s MEMORIAL HOSPITAL JANE FRAZIER VILLAGE eect 
ao S 
= Fess 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
= 22y ) | pos... BLANCHE EVANS | oF SEPT, 9 ee 
ASt 
2 & oe? |S SEX 6, COLOR OR RACE 7, MARRIED (3) NEVER MARRIED B 8. DATE OF BIRTH 9. Isigh be faa 1 eae IE DNDEE 24 HRS. 
> 5 lastghp do lonths Joys jours Mi 
gz S3> FEMALE | WHITE wiowenX} —vvorco [| 8-6-82 Bn. i 4 
7 
“4 sc = 100. USUAL OCCUPATION ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CHIZEN OF WHAT 
2 c®s during most of working life, even ifretired) INDUSTRY COUNTRY? U.S.A 
2 S82 HOUSEWIFE ALLEGANY -- MARYLAND 2S.A. 
e3 yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= as 
5S aos i Y p 
s = AARON fj N MA ETTA DANT 
= 2 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 5 E 5 sgh SE If yes give wor ar dotes of service] 20-52-9805 MEMOR }AL HOSPITAL CUMBE RLAND, MD. 
oe 
2 3 a2 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
‘x £52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ea Seite y IMMEDIATE CAUSE (0) 
zh o2s 
=e DUE 10 
g 3 3S Conditions, if ony, which gove ® 
25 555 risa 10 immediote couse (0). 
a Je 
+ aan 4 Heil the underlying couse DUE fs 
25 825 ste g) 
= Syke a 
© 2 3 a > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a ly 
Hcoecgss =] f) 
5 235 5 Q ars yes [] NO [> 
Ssz P= Rear een [AAbb. DESCRIBE HOW INJURY OGAIRRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ESS oe CONTRIBUTING C).CAUSE OF DEATH 
BS. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Wares 2 S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {stote) 
£50 £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
Est pm 9 atwork L) atwork C) 
bh wm 
< 
3 
face 
ne 
eae 
os 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
ws Page 4 may be retained by the haspital or attending physician. 


Ps saw the deceased alive an 19 , and that death accurred at~ * ses and on the date stated above. 

S 20. SIGNATURE Te = ear 22. DATE SIGNED, 

& Cuil hati i es Z MD. PHYS, TAN orrecton C) pays, O 

Soe 2c. PRYSICIAN'S Dad ADDRESS 

= ae nave(Type) OR, We. P, LAMES CUMBERLAND, MO, 

r3 5 = / 230. BURIAL CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
eee EMOVAL (Speci 

ae Revue pect 9/ 6/67 Stallings Cemete Near Oldtown, <Alleg Md. 

ae X PE FUNERAL DIRECTOR ae er ADDRESS 250, RECD BY REGISTRAR | | a REGISTRARS SIGNATURE, 

AIS (4) r-Y , ' 

a? Rs nate o Ave., Cumberland omgoEP ¢ 196 i dG 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


60 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 1176 CERTIFICATE OF DEATH 11773 
2 NS |. PLACE oF DEATH 2 ont RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
0. COUN . . STATE b. COUNTY 
\ ALLEGANY MARYLAND 
© 395 b. a cee {f outside corporote limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—_ ral write on 
Bes COMBERTAND 1 WEEK PETERSBUR P53 
ras a. NAME OF baer a INSTITUTION (If not in hospitol, give sireet oddress) ©. STREET ADDRESS 6. REIDENCE 
SP a ? 
Bee 5 MEMORIAL HOSPITAL 113 HIGHLAND AVENUE | ws Lj 10 
= 3. NAME OF First Middle Lost 4. DATE Month Do Year 
=i>s ECEASED o ¥ 
35 F 
35 Type or print) OLIVE M FEASTER DEATH 19 
ey S e 5 
Fol I HS. SEX 6 COLOR OR RACE | 7. MARRIED §X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in yeors TF UNDER 24 HRS. 
ESa lost birthdoy) Doys | Hours | Min. 
Z22e MALE WHITE wioowen [] wore [] -18-1888 a 
5 
sfe 100, USUAL OCCUPATION ive kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY + COUNTRY ? USA 
£85 R RED Std. Oi] Vo MAYSVILLE ,W A 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a&3 CHARLES FEASTER ANNIE GROVES 
a5 3 
2 
& 
2 tags fF WAS DECEASED NEN USiAR MED FORCES? gy [o SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ees ‘es, no, or unknown! 's give wor or dates af service} 
SES Yes WW MEMORIAL HOSPITAL, CUMBERLAND, MD 
Boe ——————————_——— ° 
cies 18. CAUSE OF DEATH (Enter only one couse per Jin for (0), % ze (a) INTERVAL BETWEEN 
£35 £ PART |. DEATH pet HL ) ONSET AND DEATH 
ezse > ' : 
SPEs BD | DUE ae € 25 ites pepn 
=i ne oe ke: eo Z v - oS D2 
Si: | eter e = 
= B 4 - stoting the underlying couse DUENO es ee 
Ss 8Et lost. ae. el (3) 
aye s —- 
£235 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Se 
Ssege ole _ 
‘a a TY Yes) ROAL 
‘Ss Pio Ss 
= 252 = [7200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
£225 & | OR CONTRIBUTING LI CAUSE OF DEAT ——————____ 
S5B2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ie 35 S| m. TIME OF IUURY. Month, Doy, Yor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | -20f\ (City or town Couphy pote), 
2QeEs a four “o.m. — While —— NorwWhile focton Otte bitty: ete.) (7 
22 = p.m. atwork GI) otwork CI = A jie tee Fl LE ii ha 
ba eta 21. i ord " (this aaa I) ¢itended tt deceased fram_ 2727 Le* 7, 19 , ta LLL NY that (1) 4we}tast 
Bese swthe degs i 9 nd thaY death occurred at_5 OM, fAG M J on the déte stayéd ob 
a) é st on, , a af ded urr a |, TAG es ana on the e sta obove. 
SS3e rome eg <P : 
a tape, d 
fen |\Ve-Z TELE Le Wha 
sao= Dc. PHYSICIANS 2 ABDRESS 
a 
eg 3 | es DR Re Je WILLIAM MBERLAND, MARYLAND 
i=} 
2Sc5 230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sule RUNOVAL pe (Speci ) 
zoey Ai Hebron ers I 2 


ADDRESS 250. RECD BY REGISTRAR 7 286. ECISTRARS SIGNATURE 


24. Fi gy DIRECTOR 5 i 
“F pA. iim. 
ee WA Ps A pe Z{__*Fetersburg,W.VawSEP 18 GA Corfe, Yoge 


r MARYLAND STATE DEPARTMENT OF HEALTH 


i 5 IMORE, M, 
] DIVISION Of VITAL RECORDS, y} PRES ip et BALTIMORE, MARYLAND 21201 14"%74 
11761 ERTIFICATE OF DEATH 4 
iB re OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
. COUN’ STATE b. 
% *ONALLEGANY mew || “MARYLAND °°"ALLEGANY 
38s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ze “™ COMBERCAN DY” MO. 10 MIN. CUMBERLAND a 
ais d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. é @. Oren 
se S/ MEMORIAL HOSPITAL, CUMBERLAND,|MD. 415 SOUTH ST. ves CL] no) 
s = 3. NAME OF First Middle Lost 4. DATE Month Be ie 
2 ere ERNEST N. FRANZE | 9%, SEPTEMBER 9 O7 
= q 6. COLOR OR RACE 7. MARRIED ee NEVER MARRIED 8. DATE OF BIRTH O 9 Ne \; eae TFUNDER | YEAR | IF UNDER 24 HRS. 
> pele 
> wiooweo [] meat 10-22-1929 ot at ce pays ae em 
fe Ne USUAL EeeUEa TON Give xd of at done 0b. te eg OR T1-BIRTHPLACE (County & Stote, or foreign country) 12. fauna oF WHAT 
Qs luring most of working life, even if retire ? 
3 rakeman Railroad MARYLAND_ coin canp [USSTR. 
aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MOONNTNECK FRANZE (Domenico) KATHERYN BARBERT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN 


(Yes, no, st unknown) {(If yes give wor or dotes of service)} MEMOR TAL HOS PI TAL ’ cUNBERLAN BD; ND. 


We 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).} 3 


PART |. DEATH WAS CAUSED BY: f Y o Ap. A, oe) 
. WMMEDUATE Cause (0) _ LULA Sed acledl x foi] uber 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET eo DEATH 


, 


+ Wey gtracu ae 


G thw 


‘ i DUE TO jos 

stoting the underlying couse P (4 \ 

(Rieke eee COTES Aas] Key fe £ Youd a <iteed Abe Gu. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. cee 
6 a is. 
z yes [] NO 
= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rote) 
= Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 

pm. 9 ot work CL] atwark CJ a : nf 


After this certificate has been signed by the attending physician ond completely filled in by the fifne' 


director, poge 3 should be detached for use os the buricl-tronsit permit. Then 


21. I certify thot (I) (this hospitol) ottended the deceosed from of 2 US. a wt Bi , 19, thot (I) (we) lost 
tisk 7. i d that death accurred at +0 1? Ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 
should be fied with the State Dept. of Health prior to burial, cremotion, or remova 


& saw the deceased alive-an. Wer an Feduvee and an the date stated abave. 
G g 2 s Z ele _— ATTENDING “wep STAFF ea ee 

2 C AATELOCEE AD A Meee A Sa es ti LIC 

a f 

- mc Mint(ige) «Se < Ge WEISMAN “EUMBERLAND, MD. 

s 

= 220, BURIAL CREMATION, 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY F 73d. LOCATION (City or Town) (County) (Stotey 

= BUND GH) |Sept.5,1967 |St. Patrick's Cemetery | Cumb Mga, Allegany 

“ ©\ | 24 FUNERAL DIRECTOR ADDRESS 750. RECD BY FCA ISJRAR’S SIGNATU 

EAE) e James F. Scearpelli, Cumberland, Md. or DEP 6 


I 


quires that the death certificate be executed within 24 hours ofter deoth. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


MV ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
” a ce fe 
Ae 11762 CERTIFICATE OF DEATH VITTS 
2 = 3 1. ae or DEATH 2. SSR DENCE (Where deceased lived, if institution: Residence befare odmissian) 
os a. . STA . 
=: ALLEGANY wrvao ||" MARYLAND "ON ALLEGANY 
= 8s b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Tb « CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
=o write RURAL and give neorest town) 
Z=s Ml 2 LA VALE ols 
£ ve ‘> d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS 8. La es 
FN MEMORTAL HOSPITAL 548 NATLONAL HIGHWAY | ws C1 sl 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
RAE WILLIAM — Hainéson HARDEN dam SEPTEMBER 15, 9 67 
Fe $ 6. COLOR OR RACE 7. MARRIED Xx NEVER MARRIED oO B. DATE OF BIRTH a nee pyreen [_IF UNDER 1 YEAR_] 
S35 WHITE | woowo []  oworeo | 2-27-1897 10 
5 = < 10a, USUAL SCCHPATION (Give kind af wark done 10b. A ee SES OR 11. BIRTHPLACE (County & State, ar fareign country} | 12. aT i WHAT 
o ucipe mast of working life, even if retired’ P ? 
S82 "O¢kece’ Manager “ooo: | NATL Jet.co. | HYNDMAN, PA, 
‘wal 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
Be SAMUEL HARDEN SARA MILLER _ 
2 2 (he WAS NOE ity US. ARMED ee 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
== '€s, NQ, Or UNKNOWN, 5 give Wor OF Gotes OF service, 
Bee linknown ida 214-07-1527_|MEMORIAL HOSPITAL, CUMBERLAND, MD. 
. 38 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 
SEE PART DEATH WHS CAUSED BY ACUTE_PULMONARY EDEMA AOURS*" 
2S if Z DUE TO 
pe 


Conditions, if any, which gove )__ ARTERIOSCLEROTIC CARDIOVASCULAR DISERASE 


fise ta immediate cause (a), 
stating the underlying couse 


(ss ae (__WITHMARKED CORONARY INSUFFICIENCY 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 Was AUTOPSY 
lz eee ? 
Ne ves] No (X] 
= | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [%0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
g Hour “a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 atwork L} otwork CL) 4 
nded the deceased fram 960 _, 19 .to__SEPT , 1967, thot (I) (Xe) last 


Ea A B_19 GZ. ond that death occurred at: 10 MMrom causes ond on the date stoted obove. 


225. OMESIGN 

ZZ ATTENDING STAFF 

A} ; mo. pays [S“pirecror OO pas, O Witlé 
Vi a 


‘2c. PHYSICIAN'S 22d. ADDRESS 


Poge 4 may be retained by the hospital or attending physician, 
hould be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached far use as the b 


NAME (Type) 5 a D 5 = : 
i 4 Ni = Hs fh AL fh LU R AN DM D 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Bunear™ 9/18/67 Sunset Memorial Pank Cumberland, Akeegany Md. 
Whats \ 24. FUNERAL DIRECTOR ADDRESS: 28a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
We ey H, Wayne George Cumberfand, Maryland oe SEP 20 19) 


Fe ee 


tw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


117638 CERTIFICATE OF DEATH Vi776G 


£ pny Les £ 
3 Ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY STATE b. COUNTY 
BY 4 * Allegany SRD x Maryland Allegany 
AEG 3 b. CO OR TOWN (IF outade carparate ims, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
- ms write i st sown) ie 
gee § “CinbeLtana 19 months LaVale Of 
e@ 2e ane 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 0. B REIDENCE 
x BEE Sylvan Retreat 608 N. 2nd Street vs CJ no 
& Ec - 
= =8% 3 NAME OF First Middle Tost 4, DATE Manth Day Year 
Q pe ae int) Elwood Walter Henry eri Sept. 29 19 67 
oe WES $. SEX 6. COLOR OR RACE 7, MARRIED [X} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fin yeors DER 24 HR 
SHE f 
J lost birthdo Min, 
y Male White | wow 2 pwvorceo Fy) MAY 6, 18694 a 7 
52 ia, USUAL OCCUPATION [Give kind af work done 10b. nN OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12 CEN OF WHAT 
a during mast af warking life, even if retired) Dus e A y! 
58 Retire Dye House Formal Celanese Corp |Philadelphia, Co. Penna. ABR” U.S.A. 
‘Ba. 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME “ak 
€5 alter Henry *yadenin Krug 
2 WilheImina g 2 
a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Be (Yes, no, or unknown) |(If yes give war ar dates of service, a 
25 es WW P 21:7-104051| Mrs. Dorothy Henry, 608 N. 2nd St. LaVale 
2 = 18. CAUSE OF DEATH (Enter anly ane cause per Jine for (a), (b), and (c).) \ INTERVAL BETWEEN 
£5 PART |, DEATH WAS CAUSED BY: 4 /\ SY ONSET AND DEATH 
>§ xz IMMEDIATE CAUSE (a) pret Pie ee 
ae me, DUE T0 /] : 
2 Canditians, if any, which gave ) go Abrat @«} “Art 


rise ta immediate cause (a), v 
stating the underlying couse marty 
a ae iG) ZY J225 


should be filed with the State Dept. af Health prior ta burial, crematian, ar removal, andin any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢, 


¢ 

8 

ana 

Tee = 

2% @ zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIB JONG To ct IT NOT REYAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. WAS ATOPY 

5 Ze 4|8 ? 

5225 2 3 {/ ys{] no 

Sus & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 

oe 2 | OR CONTRIBUTING CJ CAUSE OF DEATH 

$53 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

233 3s 20. TNE OF MURY Month, Day, Yeo 20d, THIDRY OCCURRED Me. LACE OF INIURY Game, oe 20. (City or town) (County) Giote) 

2s 2 jour a.m. While Nat While foctory, street, office bldg,, etc. 

Seg = pm. 19 atwork C] ctwork C) 

ES eel 21. ( certify thot (1) (this hospital) attended the deceased from__ API. 19_8f to weple <7 19 Of thot (I) (we) last 
tt . , a —" 

2 2s 0 Septe 28 19.67, and thot death occurred at_8 30h AKom causes ond on the date stoted obove. 

e@ = Bs ; ATTENDING MED. STAFF ay yg 

22° a /V) A AZ MD. PHYS. O)_ oirecror OO pays O a a A 
aoe ; . 22d. ADDRESS 

> i=] art . 2 

Sages | - Simons, M.D. Memorial Hospital, Cumberland, Ma. 
a 

e 53 Bo. BURIAL, CREMATION, Bb. DME THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

eae EMAOVAL (Speci o 

aot Bie Seed 10/ 2/67 Restlawn Memorial Gardeng Near Cumberland, Alleg Md 
* 24, FUNERAL DIRECTOR) _.() ~~ ana) 250. RECD BY REGISTRAR 250. REGISTRAR'S SIGNATURE : 
VR AIS (4) al 0 4 1967 flier bing 
els |___John J. Hifer, JIN, 230 3 Eee on eg 


MARYLAND STATE DEPARTMENT OF HEALTH 


rs after death 


DIVISION OF VITAL RECORDS, 301 PREST! TREET, BALTIMORE, MARYLAND 21201 4% 
11266 en eee icaTE OF GEATH ey 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY Allegany Arts oS Maryland ».OwN  ALlegany 


b. CITY OR TOWN {If outside corporote limits, 
write RURAL ond ag town) 
Cumber la: 


. CHY OR TOWN (If autside cosparate limits, write RURAL and give nearest town) 


Cumberla 


c. LENGTH OF STAY IN Ib 
| 6/6/1967 


letely filled in by the fu 
n papers. 
ithin 72 hav 


|, and in 


then please re: 


, cremation, or remova 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cay 


directar, page 3 shauld be detached for use as the bur! 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Zp 
ra 
as 

a 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESSTJ, f lm @ by eae 

Allegany County Infirmary siot// /Fhbht /Strdét/316 ParkSitus CF) 0 
a: Eh els Al First Middle lost 4 PuE Month Doy Year 

tyson) len A. Hoover pear September 12 0 67_ 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED O 8. DATE OF BIRTH 9. AGE {i ceo TFUNDER | YEAR [IF UNDER 24 HRS. 
Male White | wow W — ovorn O| 7/32/1884, ae an 


100. USUAL OCCUPATION seve kind of work dane 


Ob. 
duging most of working life, even if retired) INDUSTRY 
Ketared Celanese Employee. 


1b. KIND OF BUSINESS OR 


42. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or fareign count 
ee “) u COUNTRY? 


West Virginia 


13. FATHER'S NAME 
John Hoover 


14. MOTHER'S MAIDEN NAME 
Phoebe Simmons 


1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT 
{Yes,no, or unknown) |(If yes give war ar dates of service ig e 0.Box 599 , Cuffiérla md > Md e 
No 220-10-062 | Alle Maas “Tas Sg wisgaeeis 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSEF AND DEATH 


. DUE 10 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE TO 


stating the underlying couse 
be ees 


| 


(9 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), . 
pst IMMEDIATE CAUSE (a) ale 


(6), ond 
4. S: 
Chel iepb 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 
Hour “a.m. 
p.m, 19 


21. | certify that (I) (this 
saw the deceased alive an. 


z 
=] 
s 
= 
= 
Be 
oS 
= 
2 
3 
= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION +, IN PART I{a) 


haspitgl) attended the deceased fram_6/6/ 


S/1i7ise7 


19. WAS AUTOPSY 
PERFORMED? 


ves} NO 


2 


Ve becteda be Cb 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


ka 


70d. INFURY OCCURRED (County) {Brote) 
While Oo Nat While 


ot work ot work 


2e. PLACE OF INJURY (Hame, farm, 
foctary, street, affice bldg,, etc) 


67_,19___, ta 712719679 __ that (1) (we) last 


OF {City oF tawn) 


Oo 


9 


Ta. SIGNATURE 
tie CC 


19____, and that death accurred at__A, _M, fram causes and an the date stated abave. 
at 4 


A. i? ai 2b. DATE SIGNED 
PHYS. CX pirector 0 


PHYS. 


MD. 


2c. PHYSICIAN’ 


Kl! 9/12/1967 
22d, ADDRESS 


NAME(Ty6e) John Topper, M. D. Memorial Hos 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Town) (County) (State) 


REMOVALLSpety) 


Pied 0 
24. FUNERAL DIRECTOR 


lee Silcox Cumberland, Maryland 21502 


Greennount Ceme 


ADDRESS 


ery 


To. REG res ‘er gee a aol 
DATE SEP TS ioe? 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS ( 
25M 1/67 


— 


the funeral 


‘ages 


b 


filled in b' 


bo 


ple 
and in anyevenf, 


icion and 


phys! 


lease remév 


en 


th 


director, 


popers. 


je 3 should be detached far use as the burial-transit permit. 


Pp 


4) 


= 


t i thin 72 hours aftér 


Aas should be filed with the State Dept. af Health priar ta burial, crematian, or remava 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


11765 CERTIFICATE OF DEATH 11778 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
write RURAL ome jive neorest RUAN , 
MBERLAND : DAYS CUMBERLAND 1 
d. NAME OF ane OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS Co ea 
SACRED HEART HOSPITAL 4Ktt AVIRETTE AVENUE ves []_no XX] 
a Ter First Middle Lost 4. DATE ‘Month Doy Year 
(Type or print) HOPE ELLEN KELLEY peatH SEPTEMBER 
S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED }| 8. DATE OF BIRTH 9. AGE e yeors 
80. ae) 
FEMALE WHITE widowed [7] Divorced []} O2- =87_ 
is, USA OCCUPATION (Give kind of work done 10b. KENDIOF BUSINESS OR 11. BIRTHPLACE (County & Stote, or Fo =i 12. ‘auizin oF WHAT 
Ting Mos! working lite, even If retis ? 
na PENT ICE. WORKER TEXTILE PLANT | CUMBERLAND, MD. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS KELLEY JUDY, CLARA 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT 


(Yes, no, AY ‘on nown) |(If yes give wor or dotes of service} 


Clarence Jones 
a HOSP, RECO ORD 5b9'inett Ave. Cumb™ 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ye DUE TO 


Conditions, if ony, which gove b) _ palo ntier5 


tise to immediote couse (0), 
stoting the underlying couse ound 


lost. ra) 
sz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. Was AUTOPSY 
=] 
5 lola flexes fgg iacten’ ws 2) 
po] 
= | 200. ACCIDENT WAS UNDERLYING C1 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (a. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g Hour “o.m. While Not While factary, street, affice bldg., etc.) 
pm 19 otwork L] “otwork CI 
21. 1 certify that (I) (this hospital) attended the deceased from = 9g to_ AH, , 1967, that (I) (we) last 
saw the deceased alive on 2 1. and that death occurred of FGM, fra caves and on the date stoted abave 


2o. SIGNATURE 22b. DATE SIGNED 
a 


ATTENDING STAFF 
MD. _ PHYS. E+ recor 0 pws, O 


ai) LEWIS ima al =| WOR 5 GREENE ST., CUMB., MD. 21502 
30. BURIAL, on im ts THEREOF 23c. NAME OF CEMETERY OR CREMATORY ao ay je or Town 5 sae Ff Se 
‘24. FUNERAL DIRECTOR 7, WAY aoe LONER Rogge Ate Coined me 250. RECO BY REGISTRAR ISb. aie sai 

GEORGE FUNERAL HOME Dae BEANE STREET MONT 4 = fhorlag meg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


VR 


i finest 

papers. Pages | and 

ANG 72 hours after de 
Ly 


=! 


lease remave carb 
and in any.) 


cremation, ar remava 


igned by the attending physician and campletely filled in b 
-transit permit. Then P 


pt. of Health priar to burial 


After this certificate has been si 


je 3 should be detached far use as the burial 


shauld be fled with the State De: 


So 


TO FUNERAL DIRECTOR 
director, pa 


AIS (4) 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
117 4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uv 


CERTIFICATE OF DEATH yIT7TS 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If autside carparate limits, <. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
CUMBERLAND | MONTH 2 DAYS FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS Tre 
SACRED HEART HOSPITAL -900 SETON DR, 278 E. MAIN STREET ves L] oT 


3. MANE oe First Middle Last 4. TAG Manth Day Year 
}) (Tipe or print FRANK PATRICK KELLY bias SEPTEMBER 19 1967 
4S. SEX 6 COLOR OR RACE 7, MARRIED. nq NEVER MARRIED. O 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR_J JF UNDER 24 HRS. 
83 irthday) | Manths | Days | Hours ] Min. 
MALE WHITE wiowe [] wore []} 8-7-84 3 Ys. 
100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired ‘ah COUNTRY ? 
RAIL MAGISTRAT PEOPLES COURT SHAFT, MD. 236A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PETER KELLY ANN (BROGAN) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 
| 214-05-5399 | HOSPITAL RECORD 900 SETON DRIVE,CUMBERLAND 


18. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (b), ond (¢).) 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) vo wown ee : oll saison be 


INTERVAL BETWEEN 
ONSET AND DEATH 


Nh wcatheans . 


1/63 * DUE TO 


Conditions, if ony, which gave ) od n { ' { Varley cia 


rise 10 immediate couse (a), 
stoting the underlying couse DUE TO 
fost. @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPST 
FS ee ? 
Es YES no 1 
& [200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (iP EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
= Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
pm. 19 int ork Le) arwatk- seal 
21. | certify that (I) (this hospital) attended the deceosed from Y—- 17 197 to Y~)4_,\9L7 thot (I) (we) last 
sow the deceosed olive an 19 , ond thot deoth occurred at M, from couses ond on the date stoted obove. 
Do. SIGNATURE 7 Z reining an ‘ae 2b. DATE SIGNED 
wi 4. mo. PHS BM) becron CO pas, OO] F-/9- £7. 
2 FSA CALVIN HADIDIAN, M.D. ASHIHETON & CUMBERLAND STREETS 
FUMBEI ; 09 
230. BURIAL, og 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMA ; 2d. LOCATION (City or Tawn) (County) (State) 
pecity) 
BURT! Py 967 ST. MICHAEL'S M FROSTBUR ALLEG ANY. MD 
4, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 2b. AEGISTRAR'S SIGNATUR 

APC. powmng HAPERMSOWERS FUNERAL 5 1G) fecer en G 
AN nxtouW \ sXouuess HOME 60 Wo MATN & pare SEP 2 d 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


——— 1 ~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR S ‘ 11767 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VITVSO 
HEALTH DI 1 PIAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eS 0. COUN! . STATE 1p, b. COUNTY 
3 ALLEGANY MARYLAND = MARYLAND ALLEGANY 
4 b. ay ae Ufo outside corporote fins c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
e write ind give neor wn 
E FROSTBURG 55 YRS. FROSTBURG Of} 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 8. IK RESIDENCE 
a ri i 
2 f MINERS HOSPITAL 115 BOWERY STREET ves [J] noX] 
= 3 NAME OF First Middle Lost | 4. DATE Month Doy Year 
2 Pipe pnt) ANNIE KENNEDY bean SEPT. 21 967 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [(]] 8 DATE OF BIRTH D pee ic peor pe IF er 
irthdo nths | Doys : 

Z FEMALE _| WHITE wipoweD pvorto ] JAN. 11, 1886 | Shwe [Nom] oe | fous | 
2 Na USUAL OCRIPATION (eive kind of sek ange 10b. x ppSSesS OR 12. ace or WHAT 

luring most of working lite, even if retire U! 

HOUSE” WORK oN HOME MARYLAND USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT MOSES ANNA TUESDALE 
Pe WAS ata EVE! uy U.S. ARMED rns f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) i yes give wor or dotes of service GEORGE KENNEDY, 107 GEORGE ST., FROSTBURG, MD 


INTERVAL BETWEEN 


MontHa" 


18. CAUSE OF beat init on one couse per line for (0), (b}, ond (c).} 
PART |. DEATH WAS CAUSED 8Y: i. a 
IMMEDIATE CAUSE (0) Myocardial Failure 


#22) 


ealth or its designated agent, priar ta burial, cremation, ar remaval, and in aj amg ithin 72 haurs ofter death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessory, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 


3 
& 
g 
a 
2 
id 
€ 
5 
& 
s 
2 
= 
= DUETO | 
2 Conditions, if ony, which gove (b} Chronic Myocardi tis " 
3B rise to immediote couse (0), DUE 
oo stoting the underlying couse i 
$ mil (9 
a zz | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
g z Rae ae 7 
e )13 Intertrochanteric Fracture of Right Femur ves L] vo [¥ 
=| *™~| = [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
'¥ 3 & | PRIMARY C1 or CONTRIBUTING EX ; 
aa 48 | CAUSE OF DEATH Fell at home 
& $= = 
z Ear S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF NUR naa: form, | 20f. (City or town) (County) (Store) 
= . a loyr a, A hil Not Whil tory, street, office bldg, etc.} 
< 38 2110:00AM Sept.16 67M. Mle om] Hone Frostburg ,AlLleg.Maryland 
a, sa 21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [X], Inquiry (XJ, ond in my opinion 
_— " we we 5 
Ni] 2s deoth resulted from: — Noturol couses Accident [X], Suicide [7], Homicide [], Undetermined monner [_] 
4 i S CHIEF MEDICAL EXAMINER [[] 
ep et Se phe up, ASSISTANT MEDICAL EXAMINER [7] ce Saige Re 
is 825 » EXAMINER'S DEPUTY MEDICAL EXAMINER Sept. 21, 1967 
& sg oh NAME (Type) RENED KITAR M.D Address (Street, city, town, or con RD 9, CUMBERLAND, MD. 7. 
= ez Bo. BURIAL, CREMATION 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City or Town) (County) (Stote) 
“oO REMOVAL (Speci 
= e BURTAL SEPT. 24 '67| FBG. MEMORIAL PARK FROSTBURG, MD. 
24. FUNERAL DIRECTOR ADDRESS f 


280. “CEP ys 19 7 REG 


Mey JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 | owe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ral . Vivre 
Ay) 11768 CERTIFICATE OF DEATH TRA 
. i = iF mite OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
63 a. COUNTY a. STATE b. COUNTY 
3-5 ALLEGANY MARYLAND 
23s B. CTY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
~oe write RURAL ond give neorest tawn) tia) 
E*3 MBERLAND LOAYS CUMBERLAND a 
=— | NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS e Bren DENCE 
MEMORIAL HOSPITAL 107 PARK STREET ves [] no (® 
Ry RANE Or First Middle Last 4. Pale Month Day Yeor 
(ype or print} ADRIAN V. KERNS oath SEPTEMBER 28, 5 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED ] NEVER MARRIED ((] | B. DATE OF BIRTH GE (in years IFUNDER TEAR la UNDER 24 HRS. 
MALE WHITE wioowso [] _oivorceo F] =2] = "81 slg Ta A |e 
10a, USUAL OCCUPATION [Give kind of work done 0b. KIND OF BUSINES OR 11. BIRTHPLACE (County & Stote, ar fareign country) V2 EATEN OF WHAT 
g most glite, fi ? 
RETIRED TANNERY WO VIRGINIA USA 
13, FATHER'S NAME V4. MOTHER aABUPEN NAME 
THOMAS KERNS SARA MILBURN 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, naar unknawn) |{If yes give war ar dates af service}} 


NO 232-10~2))61 MEMORIAL HOSPITAL,CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) +, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fh A Be C ONSET my ‘ATH 
fd IMMEDIATE CAUSE (0) I A és 


DUE TO 


[-transit permit. Then 


7 
/ 

Conditions, if ony, which gave 

tise ta immediate couse (a), 

stoting the underlying couse 


. fie : 
last. @ Zee v~ 4 asf C =| bs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED’ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 


Py sl PERFORMED? 
AS yes [_} NO 
© J 200. ACCIDENT WAS UNDERLYING CI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (Stote) 
= Hour “a.m. While Nat While factory, street, of fice bldg., etc.) 
pm, 19 aise) onheak LA 4 


After this certificote has been signed by the ottending physician and completgly 


21. 1 certify thot (1) (this ho: 


itgl) gttended the decepsed from ©] gem, ee to FP Ld 19g that (1) (we' Tas! 
at 4 4, ? ) 


should be filed with the State Dept. of Health priar ta buriol, crematian, or removol, ondin ony event, 


director, page 3 should be detoched far use os the bu 


Sg saw the deceased alive an, 19_f find tha? death acgurred at IM, AvafMicquses ond an the date stated abave. 
i] ee ‘ ‘e ATTENDING MED. STAFF PB Ne 
& : ~~ i.) MD. PHYS (ti—precror OO pays OO ] [4 ? 
iz Zc. PHYSICIAN’ | Tid, ADDRESS 
FI { NAME (Type) DR. BLAINE 
z 230. BURIAL CREMATION, 7b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
° Bae 9/30/67 Woodrow Cemete Paw Paw Hampshire West Va 
a 4. FUNERAL DIRECTOR ‘ ADDRESS 250. RECD BY REGISTRAR ISTRAR’S SIGNATURE 
Bae H. Lee Silcox Cumberland, Maryland 21502 ACT 2 cage. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


117639 CERTIFICATE OF DEATH 17RD 


], PLACE OF DEATH 


a. COUNTY ALLEGANY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare odmissic 


ooME WEST VIRGINIA “MORGAN 


230. BURIAL CREMATION, 


THEREO) 3c, MAME OF CEMETERY OR CREMORY i; 23d, LOCATION (Giiy or Tawn) (County) (Stote) 
nap Wola? | Cag? ftit- | Fanta, Horend bl Up 


<< A. ADDRESS 20 PACE LAY | 150. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


O17 ES SLAM Sp Vd mEOcr we Le —f rine eege 


BGs 

os 2 

= 

ne ee MARYLAND 

oe 33 b. CITY OR TOWN (if outside esiporcta hig: c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

= Bn wri ive negrest tawn 8 ; 
se CUMBE RLANG 50 DAYS PAW PAW er 
= we d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS: e@. Pa 
Bee 4 MEMORIAL HOSPITAL ves ] no CJ 
ba 3. NAME OF First Middle Month Day Year 

> ° 

z Pipe oF rin) JOSEPH H SEPTEMBER 7 67 
ey 5. SEX 6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [-] IF UNDER 24 HRS. 

XG : 

§ 22 MALE WHITE wipoweD [_] pivorced [] . 
eae 7 : 

e 100. USUAL OCCUPATION (Give kind of wark done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Count te, of foreign country 12. CITIZEN OF WHAT 
aes during most of working life, even if retired) INDUSTRY H MPSaT RE toe Witen. cold? Se Aw 
Boe 
seo - ; 
pas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 JOSEPH KLINE CATHERINE SMITH 
base 
= 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. \NFORMANT Addre 
3 5 (Yes, no peal (If yes give war or dates af service] MEMORIAL HOSPITAL ; CUMBE RLAND, MD. 

rs 
= as 1B. CAUSE OF DEATH (Enter only ane cause per li INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: AND DEAI 
>So ¢ I IMMEDIATE CAUSE (a) 
feb 
Be ors To DUE T0 
22 1 Conditians, if any, which gave (b) 
‘P2> rise to immediote cause (0), 
bas stating the underlying couse pueiO 
Po ee a @ 
385 zz | PART I. OTHER SIGNIQANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 1. a 
£ege S f ( y 
225 Ye f\ tPL AS 22 Pho liz Z ves} No 
Le es & | 200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
Eas & | OR CONTRIBUTING C1 CAUSE OF DEATH 
52 ah S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“se > 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20%. (City or tawn) (County) (Stote) 
=2s S 2 Hour “o.m. While Not While factary, street, office bidg., etc.) 2 
ses p.m. v atwork CL) ctwork C) is 4 fe a 
eee? 21. | certify that (I) (this haspitplLattegded the dessase fram 7-4 Ye IEE Fr Pou , 194, that (1) (we) las 
3s saw the deceased alive on 19 , and thot death dtcurred at tram causes and an the date stated abave 
Gas 220. SIGNATURE ie, pera ite ee 22b_ DATE SIGNED 
Ee as 0. _ PHYS. pieecror CI) pus. 0) o ‘—- «4 

B= | ie. PHYSICIANS DR, W. F. WILLIAMS 22d. ADDRESS 
= 
ze: | wane(hpe} Te eT ® CUMBERLAND, MD. 
ue zo 
so5 
zee 

a 
& 


ee 


=> 


ie 


booed 


ban papers. 
event, within 72 hou 


RQVe cor! 


1, OF 


or removal 


uires that the death certificate be executed within 24 hours after death. 
|-transit permit. Then please 


q} 


Page 4 may be retained by the hospital or attending physician. 
After this certificate hos been signed by the attending physician and completely filled in b 


e 3 shauld be detached for use as the bu 


shauld be fled with the State Dept. of Health prior to burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, pai 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
11770 CERTIFICATE OF DEATH VI7RZ 


1, PLACE OF DEATH 


a. COUNTY ALLEGANY 


es 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


osm MARYLAND = NT ALLEGANY 


MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town} 
CUMBERLAND 6 DAYS FLINTISTONE 3 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


MEMORIAL HOSPITAL 


d. STREET ADDRESS 


e. IS RESI 
ON_A FARM? 


ves 5g yo C) 


3. Ne First Middle Lost 4. DATE Month Doy Year 
OF “f 
{Type or print) ELMER WZLSON LASHLEY pean SEPTEMBER 251 6 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED io: B. DATE OF BIRTH 9. AGE ff yeors IF UNDER | YEAR 
2 28 18 8 ion b itl ) 
MALE WHITE winoweD [] pivorceD [] -28-187 
VWOo. USUAL OCCUPATION ii kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY PENN ceyny ? S 
Building Contractor & Farme Retired ° A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LOUIS LASHLEY MARTHA JANE lode 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, or unknown) |(If yes give wor ar dotes af service! ME MOR if AL HOS Pp | TAL, CUMBE RLAN Dd, MO. 
NO 
18 CAUSE OF DEATH (Enter anly one couse per line AG y ia o SiG. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS ANDADEATH 
es IMMEDIATE CAUSE (0) (ire tee 
A DUE TO 
Conditions, if any, which gove () esd: Daas nee 
rise to immediate cause (a), DUE To 
stoting the underlying caus 
iste underlying cause e fez 6. FD 2 Dee A aad ah 
PART Ii. OTHER SIGNIFICANT CONDITIONS d ieee TO Bad BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION NIN PART 1{0) 19. pe ela 
A\ tatiitee — Tue leat ves ENO 


200, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INTURY ‘Menth, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour “a.m. while [oy Not While foctory, street, office bldg., etc.) 
ot wark Lat wark e 
attended the decgas, aca Arb? _,\9Go,,\p) EE: 4,19 fo Ahat (1) (we) last 
19 , and that deoth Shae at ‘ Hom cdusee ond. an the‘dote stoted above. 


W, ne 
ATTENDING MED. STAFF 
MD. PHYS oector [1] pas. C) 


mc uane(Nee! We Fe WILLIAMS CUMBERLAND, MD. 


20. PrRSVU Roe: 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
EMOYAL i ie a 
Buat™” —_|9/28/6 Mt Zion Cemete Chaneysville Bedford Pa 


24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR ‘25, REGISTRAR’S, SIGNA URE 
[ ‘ ak and 2 tT a 1967 ff . rv Mh , 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ly filled in “! the funeral 
pers. Pag ind 2 
72 es oy th. 


x 


WI 


3 a 


y physician and com 
hen pee rem, 
, and in any/events 


, rematian, ar emova 


gned by the attendin 


disectar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be fed with the State Dept. af Health priar to burial 


‘= 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS {4)0)° 


20M 1A .) 


~ 


! MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f CERTIFICATE OF DEATH VIVRE 
i}; PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
a. COUN’ o. STATE b. COUNTY 
ALLEGANY MARYLAND, {ARYLAND a ANS 
b. CITY OR TOWN (If autside carparate limits, c. CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest tawn} 
write RURAL and give nearest town’ R 3 / “ 
D D 
a ) PROS a, Ds 2, FROSTBURG Ll 
K d. STREET ADDRESS. @. 1S RESIDENCE 
ON A FARM? 
THLMAN ves Lj no 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED | OF 
{Type or print) ARGAR R BNNOX DEATH SEPTEMBER Uy: WG 
6. COLOR OR RACE MARRIED [_] NEVER MARRIED [—] 9. AGE fi years TFUNDER 24 HRS. 
irthdoy) i 


12, CITIZEN OF WHAT 


widowed 7) pivorced (| FAN: 


10b, KIND OF BUSINESS OR 


WHITE 


100. USUAL OCCUPATION eve kind of work done 


yts. 


during most af working life, even if retired) INDUSTRY COUNTRY ? 
O oy Ol M CLMA M A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 
AYLOR RANKIN (DIA ANN PORTER 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) ia ive wor or dates of service) FROSTBURG 5 MD ° 
HA. O~52—9843 MB DAVID BECK ,R D 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, ond (¢).} ‘ a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 A, * ‘a . COC Vv. D ONSET AND DEATH 
IMMEDIATE CAUSE (a) _4 Y= 2. TH Ch fe“ L P71, 7 - 2eet wos! rd 
7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE To 
stoting the underlying cause 
fst, @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. HSE fea 
er ee ] fe 
= ME WE vest] xo 
& | 200. ACCIDENT WAS UNDERLYING C) -20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item, 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH te. Se a. 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Manth, Day, Yeor_ 20d. INJURY OCCURRED.“ | 20e. PLACE OF INJURY ve, form, 20f. (City or town} (County) (State) 
s Hour a.m. While Not factory, street>etfice bidg., etc.) »< 
at wark at work 4 > 


21. | certify that (I) (this haspital) attended the deceased from__ 42 ~~ _, 1940, to 4 SAFE, 9G 7 that (I) (we) last 
saw the deceased alive an E 7_19@7., and that death occurred at _7/S2M, fram couses and an the date stated abave. 


Ta. SIGNATURE ae ah as 72b__ DBHE SIGHED 
MD. _ PHYS. (2h pvpecror CO pays. C1 Ni 7 
22d. ADDRESS ; isa 


Ss. 
— 
/, 


fi : v) & 
2c. PHYSICIAN'S i 
NAME ADR TIN Aa. TE as i BY = pag sTAa eG 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn), (County) (State) 
de : 
B Sita 96 PRO BUR MEM PARK BRO R R AND 


RU MAR 
2Sa. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
fy 4) 
ot EP 13 196% ~oCernbas Vuegee, 


w7, a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive an, 
To. SIGNATURE , 


Lawte JS Vaicen$ 


19___, and that death accurred at 


M, fram causes and on the date stated above. 
2b. DATE SIGNED 


ATTENDING MED STAFF 
BQ) pirector CO pays. OC) 


should be filed with the Stote De 


VI7R5 
11772 CERTIFICATE OF DEATH 5 
ish 
3S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 4 a. COUNTY al a. STATE b. COUNTY 
s 4 AN RYLAND 
S 3S Bo CITY OR TOWN {If outside carparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
a Be write RURAL ond give nearest tawn) 
3 3 BERLAND, MD DAYS od] 
ro 3 M ALPS ‘i / 
& = as ¢, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) a. STREET ADDRESS 0 RESIDENCE 
= ~ cal 
= gs ; SACRED HEART HOSPITAL MAIN STREET ves LJ} no 1 
= =s = “ ER oe First Middle last 4. pate Manth Day Year 
2 ese Pipe or pin) MARY &. LOGSDON DEATH 09 22 9 67 
= ae = S. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED oO B. DATE OF BIRTH 9 nee pears IF UNDER 1 YEAR_ IF UNDER 24 HRS. 
a ia: 10) 
4 & eiz—7 |JREMALE WHITE wiooweo [X} vivorceo []| 05-29-00 % ae 
3 
Z 5° 2 a OCCUPATION (Give kind ea done 10b. HO oi BUSINES OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= ring most iti . R COUNTRY 2. 
2 §82 tring mos! SPO REREERER® 5 ALLEGANY CTY, MD, US? a, 
S 
2 yas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ as JOHN MARTIN BARRY Ress Matilda Ross 
P= ae 2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
5S Bx (i known) |(If yes gi dates of servi 
3 s € } es, Na, oF unknown, yes give war ar dates af service; 2 | 8-0 820 
3S 2&2 Se? HOSPITAL RECORD 
2 5 as 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
tein eS PART |. DEATH was CAUSED BY: Se Z VA ONSET AND DEATH 
ces 2ap y__ IMMEDI SE (a) 
ames J K DUE TO 
29 eos Conditions, if ony, which gave eR 
ae *3 2 tise 1a immediate cause (a), DUE ) a2 
2 Deoo stoting the underlying couse 7% 
25 3£_ last. (9 
é 3 = 
ee, s i] a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pith! 
=s se FS / oro 4 
= @ SS ‘le yess] no (9 
hee S s 
Ss eSse © | 200. ACCIDENT WAS UNDERLYING LJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
SESS |= [fircnten nove neotca amine) 
S 2 ‘zs a 
Je ae 5 | 2c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f {City or town) (County) (State) 
2Es 2 Har “a.m. While Not While factary, street, affice bldg., etc.) 
a x p.m. 19 cof Werk al exctiwbiteillel) 
= = 21. | certify that (I) (this haspital) attended the deceased fram 19 ta , 19__, that (I) (we) last 
ee3 
see 
S65 
ad oO 
BE 
> 
2 
= 
S 
Ss 
a 


TO FUNERAL DIRECTOR: After this certificate hos been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 2c. PHYSICIANS ees 728. ADDRESS 
= | NaME(Type) DR, CLARENCE J. qa ls N. SMALLWOOD ST, CUMBERLAND, MD, _ 
= 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
§ BuEEM ene [s/esver | St, Marys Lonaconing at 
was AY ws. ‘ae Re AL WESTERNPORT wD, 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
Pe ap arent DATE 26 


uw 


peg ge 


TO DEPUTY 2. EXAMINER: This cert 


$tate Department of 


in Item 18. Give Pages 1, 2, and 3 to 


permit. File pages | and2 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office ao 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
* TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit 


Health prior to burial, crematian, or remaval, and in any event within 72 haurs after deaths 


VR_AISME ( 
om 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
it rar 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH VETRE 


ed 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1. PLACE OF DEATH 


0. COUNTY o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporote timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (II autside corporote limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberland 45 years Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS 


D. O. A. Memorial Hospital 34 South Street 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


Ripe opin Peter M. Malachowski Le Sept. 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED x) NEVER MARRIED im B. DATE OF BIRTH 9 ee tes 
2 lost bit 10} 
Male | White wioweo [] oworceo ]] Dec. 8, 1898 8 a 


12, CITIZEN OF WHAT 
COUNTRY? 
USA 


1. BIRTHPLACE (Stote or foreign country) 
Poland 
14. MOTHER'S MAIDEN NAME 
Jesse Woislaw 
7. INFORMANT nadress tate = 4 
rse Rose Malachowski, Cumberland ,Md. 


INTERVAL BETWEEN 
EATH 


during most of working life, even if retired) UST 
oN Retired Bo1lermaker Navy road 
13. FATHER’S NAME 
George Malachowski 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
VIB] 


Wo. USUAL OCCUPATION {Sie kind of work done Me KINO OF BUSINESS OR 


(Yes, no, or unknown) |(IF yes give wor or dates of se 
no 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

' IMMEDIATE CAUSE (0) 
YO DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
es eee 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


= PERFORMED? 

5 ves JNO EX 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

‘& | PRIMARY CJ or CONTRIBUTING OI 

& | CAUSE OF DEATH. 

S {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, ollice bldg,, etc.) 

= m 9 otwork L] otwork C1] 


21. I certify thot | took charge af the remains described abave, held an Autopsy [_], inspection fx], Inquiry fx], and in my opinion 
death resulted fram: Natural causes ix], ccident [_], Suicide [], Homicide [J], Undetermined manner (_] 

. A CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [] 22: DATES eee 


SIGNATUI fp. 
EXAMINER'S . i DEPUTY MEDICAL EXAMINER [] 
NAME (lye) Benedict Skitarelic, M.D. Address (Street, city, town, or damberland, Marylan¢ 
230. BURIAL, evil 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURY AN) Sept.19,1967, St. Mary's Cemetery Cumberland ,Md. 


24. FUNERAL DIRECTOR i ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Somes F, Scarpelli, Cumberland, Ma, 
p owSEP 2 1 196 


we 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
11 17 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 VIIRG 


CERTIFICATE OF DEATH 


— 


Ba 1 ne ae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare sire au 
a a. STATE As >) apwiag COUNTY 

a4 ALLEGANY NARYLAND WPenhav if SINl a Bedgond 

= 8s b. oy, CRT Nef autside Cay pa LENGTH OF STAY IN Ib «CITY OR wet "ha autside carparate limits, write RURAL and give nearest fawn) 

= Se write an P 

os BERL AND 68 DAYS thaneysvitte, Rural © 

a=) [-} _—— ‘ 

= Mes 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET mas & fi E Tas 

Bech 0 MEMORIAL HOSPITAL ve Yes mae 

= if 

>S% an Baa First Middle MM ale ow 4 DATE oF 7 oi iG 7 

$2 AL 

Ss {Type ar print) ESTIN .r DEATH E 9 

¢ 2 pS. SEX 6 COLOR OR RACE 7. MARRIED r3] NEVER MARRIED 0 8. DATE OF BIRTH 9. ice ee patos 1 vee ie 4 HRS. 
last Utizia lant} Min. 

22 MALE WHITE wioowe [J oworto [J] 5-1-94 its . 

52 = as SEL CRP ATION (owe cary af ma dane 10b. FINO BUBINESS OR 11. BIRTHPLACE (Caunty & State, rK ei Viaee 12. ar nu WHAT 

2G luring mast af working life, even if retire vk NTR’ 

S82 Faunce Fahim owner W. VIRGI U.S.A. 

‘wa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ze : 

ae GRANT MALLOW 1DA DOLLY 

& “ (te WAS DepED Bt hy US. ARMED Uae 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

= es, na, pr unknawn) s give war ar dates af service! 7 

BE Unknown |“ MEMORIAL HOSPITAL CUMBERLAND, MD, 

va = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 

£5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

> pea diy IMMEDIATE CAUSE (a) i 

oe te We ta DUE TO 

3 Canditians, if any, which gave (b) 

D> 


tise 10 immediate cause (a), 
stating the underlying cause 
iv is @ 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remova 


5 
G85 
> = 
= = 
AAD 
Peo 
5 2s 
Seste 
£438 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
o 3 ? 

= = 3 5 yes [_] NO 
32s = [ 200, ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18) 
Sez: |e ReMNe 
ess S NI EDICAL EXAMINER, 
tS ae S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stare) 
Zea Fe laur “a.m, While Nat While factary, street, affice bldg, etc.) 
isa oe % atwark L) atwark CO) ; 7 
pares 2.1 certify that (I) (this hospital) af ande the ty eased from__77 ¢ 7 * age to. 2/7, \9K_, that (I) (we) las 
= 23 sow the deceased alive on , ond that dedth ofcurred d Ay, from cGuses dnd an the dote stated above 
SEs a. SIGNATURE 2b. DATE SIGHED 
eS aa? na no HM (Soe OME OO} 9/i2/e9 
of .D. PHYS. 3 
aS 2c. PHYSICIAN'S 2d. TOE 
-=° name (Type) DR. WALTER HIMMLER BERLAND, MD. 

25, 
3 S 3a. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) ae 
a 4 if 
ace Beery” 9/13/67 Matlow Family Cemetery NA. at Pendfeton,W. 

e 


nei 24. FUNERAL DIRECTOR ADDRESS. ot ae BY Pld Br pcre SIGNAT| x Jnage 
5m yar) H, Wayne George Cumberland, Md. ar 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


112775 CERTIFICATE OF DEATH VITRB 


<a 


fof , 19@ 7 that (I) (we) lost 
coyses ond on the date stoted obove. 


deceased frome / © We 


21. 1 certify that (I) (this haspital a 
1967, and that death occurred ot 7 2 


sow the deceased alive an 


I} ottended the 
2 


fe 


2 Pe sate tb, e ots 22b. DATE SIGNED 
Qft fe TMD. _PHYS. decor Gwe Deke bin 7 
fo tal 


ra 


Tiopeek ____awepuitl Aospiilel Cnudorleeud. 
WA VGuceridbl (lipid LALA _ 47. 


nN 


£ = 
°° e |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian 
S o 
5) eas a. COUNTY Hy 0, STATE b. COUNTY 1} 
fee ALLEGANY Be tis MARY LAND ALLEGANY 
See 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
-w @ee write RURAL ond give nearest tawn) 
pee ERLAND © Dys JMBERLAND Gh 
= SSeS. d. NAME QF HOSPITAL INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. @. IS RESIDEN 
= BSS Fi cat 4 ON _A FARM? 
a -3e STLVAN Hast GUMBERLAND , 1. //840/ /80K/99IF 216 Fulton St.| ws ET] oO 
3 = 3. NAME OF First Middle st 4. DATE Month Do Year 
( ks : DECEASED _ BELLS Marke? OF 9 I i 67 
Ja a e-4- (Type ar print) DEATH iv 
= See S. SEX @ COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. GE [In yes IFUNDER 1 YEAR OE UNDER 20S 
3 Ess P W last_birthdoy) | Months | Doys Min, 
2 £2> wiooweo XK] —oworclo [| 6/12/1887 80 ys 
7s 52 = 100. USUAL OCCUPATION iis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a e2@s during most of working life, even if retired) INQUSTRY CONTR 
SS AS sous n_ Home LONACONING, MD A 
ae gas 13, FATHER'S NA 14, MOTHER'S MAIDEN NAME 
ba eco d ai apne 
5 8 ames Higgins Mary (Douglas 
z By = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? q 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ee Ss (Yes, na, or unknown) {(If yes give war or dates of service] » 
3s 2&2 No None Mrs. Kenneth Grimes Cumberland, Md. 
£ oc: 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b} and (c).) if TNTERVAL BETWEEN 
= i<£3 2 PART |. DEATH WAS CAUSED BY: Pry wi 2 ; ONSET AND DEATH 
2 Sis r IMMEDIATE CAUSE (a) POLLEY DEO hd Le MOL, 5 saotecfid 
Rod FAO | DUE TO 
£¢eeso Conditions, if ony, which gove () A. 5 . Lec beet, 
aoe SS rise to immediate cause (a), r 
Sac B a i DUE TO 
ae cee stoting the underlying couse he J VA 
sf325 | fe) a Lie Lb Mh) __ Wiley Plea 
& c3 = cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ay 
= a = o 4 
ee = oe 1,5 fo yes] NO EF 
ss2 2s 215 (aes He WL MEE, 
= Ssz © } 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (EAter natufe of injury in Port | or Port Il of item 18. 
= 
Se E55 & iC CT Coie of Br 
an 52. | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
aes ee 3 Pace. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city ar tawn) (County) (State 
woe eoO 2 Hour a.m. While Not While foctory, street, office bldg, etc.) 
(Toe Reade 3 by. p.m. 19 atwork CL) otwork 
See 
35=52 
Fe = 
= oe 
= ra 
ow = 
° 2 
— = 
= 
pt 
a 
S 
f=] 
= 
i=] 
= 


director, page 3 should be detached for use as the bi 


2 | Z 

= ; ff PATA LES 

3 Zo. BURA CREMATION Tic. NAME OF CEMETERY OR CREMATORY TAG? VOCATION (Cay or Town) (County) (Stare) 
OVAL (Specty 

* Sirast est Burial P Cumberland 


Hi 
24. FUNERAL DIRECTOR ADDRESS 


William G. 


38 
= 


Bo. RECD BY REGISTRAR | 256" TESTS Son eae: 
om SEP oo WO t GG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


— 


After this certificate has been si 


TO FUNERAL DIRECTOR 


VR AIS. 
25M VA 


and 2 


9) 


arban papers. Page 


lease re 


ar removal, and in an’ 


mit. Then pl 


id by the attending physician and completely filled in by the funerat 
-transit pert mi 


directar, page 3 shauld be detached far use as the b 


i pp 72 hourya 


(ants it 
eg 


, cremation, 


should be filed with the State Dept. af Health priar ta b 


a 


™ 


11776 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17RO 


J. PLACE OF DEATH 
0, COUNTY 


ALCEGANY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


B. CITY OR TOWN (IF outside corporote limits, 
write RURAL and give nearest town) 


JBER 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


MEMORIAL HOSPITAL 


aRaND 0. STATE MARYLAND b. COUNTY ALLEGANY 
LENGTH QF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
AND! YEARS CUMBERLAND RURAL Bf 


d. STREET ADDRESS 


BOX 503,RT#3, 


VALLEY i ENCE 
ROAD fc teal 


3 NAME OF First Middle Tost 4 DATE Month Doy Year 
(Type or print) CARL WwW. MARTIN DEATH SEPTEMBER 
5 SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] ® DATE OF BIRTH 7 AEE (In Ta 
MALE WHITE WIDOWED pivorco []| 12-21-1902 “Sy its 
To, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR es County & Stote, or foreign country) TE IZEN OF WHAT 
‘! oq lite, even if retire INTRY 2 
RET RED ET eee UMBERLAND, MARYLAND USA 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
WILLIAM A, MARTIN LILLIAN RIZER 
16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, orunknown) |{If yes give wor or dotes of service) 


1S. WAS DECEASED ii INU.S. ARMED FORCES? 


05-09-3405 _ 


18. CAUSE OF DEATH (Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
Le. re @ 


MEMORIAL HOSPITAL, CUM 
for (0}, (b), and (¢),) 
GHC pownateSt s Genanrels 2 «/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


CO ES il Aves 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
vs{} no 


‘200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


2c. TIME OF INJURY Manth, Day, Yeor 
Hour “o.m. 


p.m. Wy 
21. | certify that (1) (this 


MEDICAL CERTIFICATION 


hospital) attended the dec 


20d. INJURY OCCURRED 
While. Not While 
ot work O ot work 


ag 


‘We. PLACE OF INJURY {Home, form, 20f. 


oO factary, street, office bldg., etc.} 


d fram_ bance, 19 too ee , 198 { that (I) (we) last 
/ and that death ofurred att 5m Aronia ses and an the date stated abave. 


(City or town) (County) (Stote) 


saw the deceased alive nS Sagtlo7 9 
g. SIGNATURE 


ae, Fe ee 


72c, PHYSICIAN'S 


NAME (Type) DR, WH! TWORTH 


{7 


A 


ATTENDING STAFF ra ee 
CL PHYS. Btrecor O pws O 


51/967 
| “cOHBeRLaND, MARYLAN 7 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, or Town), (Cqpat (Stote] 
Near Cumberland, “AMeg “Hi 


ree Geet) =| Sept 11, 1964 Hillerest Burial Park 
24. FUNERAL DIRECTOR: x STAKE ADDRESS 250. RECD BY REGISTRAR 
John J. Hafer, 3r. 230 © ave., Cumberlanfy MBEP 1 1 


ai REGISTRARS SIGNATURE ; 
vf d (1 r 


MARYLAND STATE DEPARTMENT OF HEALTH 


lost birthday) 
8 yIs. 


S. SEX 6. COLOR OR RACE 7, MARRIED {—] NEVER MARRIED (1 | ® OATE OF BIRTH | L}. iar years 


FEMALE WHITR wipowed [XY pworceD (JAUG. 31,1881 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Stote ar foreign country) 


os ae ] > kK DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a: 
FOR sri) 1izvs MEDICAL EXAMINER'S CERTIFICATE OF DEATH TF Nid! 

HEALTH DEP’ T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2g o. COUNTY oe La Ser b. COUNTY eee 
= a b. cue ae {i outside soporte mets « LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
enw write on jive neorest town] “ 
52 UMBERL AND 50 YEARS CUMBERLAND ) 
~ NAME # HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) TSIREET ADDRESS . 1 RESIDEN 
~—E& > ON A FARM?, 
25 2 SD MEMORIAL HOSPITAL 640 HILL TOP DRIVE ves CE] wo 0 
gs 7 WARE OF First Middle Tost TONE Month Doy Year 
ge Type or print) HELEN ve MATHEWS bea SEPT. 
oO R 
3% 
is 
2 


TO DEPUTY 2e. EXAMINER: This certificate shauld be executed within 24 hours after death. If 3S delay is 


100. USUAL OCCUPATION (Give kind af work done 'Ob. KIND OF BUSINESS OR 
during mast af workit INDUSTRY. 


lite, even if retired) 


COUNTRY? 
US. 


HOUSEW LF OWN HOME W. VA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM H. CHAPLINE TSA M. COOKUS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service’ 
‘ 
NO 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {c).) 


PART I. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (o} Coronary Occlusion 


4261 DUE TO 
Conditions, if any, which gove (b) 
rise ta immediate couse (0), 


INTERVAL BETWEEN 


siden 


Coronary Sclerosis 


stating the underlying couse DUENTO 

lost. > en. (9 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eae 
yes [_] NO 

200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 


PRIMARY (2 ar CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
Hour a.m, While Not While foctory, street, office bidg., etc.) 
pm. 19 of work of work 


21. V certify thot | tack chorge of the remains described abave, held on Autopsy [_], Inspection [XJ], Inquiry FX], ond in my opinion 
death resulted fram: Natural causes Accident (J, Suicide [1], Homicide (1), Undetermined manner oO 

HS CHIEF MEDICAL EXAMINER oO 

wp, ASSISTANT MEDICAL EXAMINER [_] ee te 


MEDICAL CERTIFICATION 


ACTUAL 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offf 
Health priar to burial, crematian, ar removal, and in any event within 72 haurs after Segth 


5 may be retained for yaur files. i 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages 1 §nd@iththe State Department of 


necessary, please execute the certificate, writing the ward “pending” in pen 


SIGNATU 
eiMnee DEPUTY MEDICAL EXAMINER EX} SEPT. 26,1967 
NAME (Ie) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Ma. 

Tio. BURIAL, CREMATION, ) ab. DATE THEREOF THe. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City or Town) (County) (Slote) 
REMOVAL (Specify) 2 

BUR SEPT. 28,196 ELMWOOD_CEMETER SHEPHERDSTOWN, 1s 
i FUNERAL | Cae ADDRESS 50. RECD BY REGISTRAR | 2S. REGISTRARS SIGNATURE 
WR er 


N KIGHT CUMBERLAND, ™D. OCT 2 Wb4] foUorkag Yocergen 


[3 [<3 
s S 
3 3s 
s £75 
= = 
os £35 
eg pes 
= = 
2, bss 
i, cut 
ais 

= 3 
S oer 
c 
= tS 
= = 
S287 
2Se 
ays 
EBSs 
a 
zee 
ots 
ae 
28s 
Boe 
220 
2a 

= 
£2ce$ 
ass 
o£ 
= 
es 
E> 
as 
se 
2s 


f Health priar ta burial, 


After this certificate has been signed by the attendin 


e 3 should be detached for use as the bu 


i 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, pat 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


778 CERTIFICATE OF DEATH Vi794 
1. PLACE OF DEATH 


2 Cou AL LEGANY sesh 


b. ly? OR TOWN (If outside sei limits, c. LENGTH OF STAY IN Ib 
ng : 
CUMBERLAND” HRS. I 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


SENET yess peerarerseseerreseaeraeee 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before “a 


a. STATE PENNSYL VAN | Ae | 
«CITY OR TOWN {If outside carparate limits, write RURAL and give nearest awn) 


min, BUFFALO MILLS a 


d, STREET ADDRESS ef ease 


S0 MEMORIAL HOSPITAL T. | BOX 73 eX) 00 
3. NAME OF First Middle last 4. DATE Manth Day Year 
DECEASED JOHN RAY MAYS oe SEPTEMBER 3 1» 67 


S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEO [7] ] B. DATE OF BIRTH 9. ia fi years TF UNDER 24 HRS. 
MALE WHITE | wow []  oworeo | 4-27-1891 eae a (| et 


10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 
during r905h al working life, even if retired) | INOUSTRY Farming 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

GEORGE MAYS ANNIE SUDER 


1S. WAS OECEASED "Tf JN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


(ppp, or unknown) (If yes give war ar dates af service) WG-3 ¥- Wy u 


18. CAUSE OF DEATH (Enter anly ane cause per line fora), (b), and (ch) wi b B 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) ve worn Do Fis 


2 


2A xX DUE TO : 
Canditions, any, which gave ) Gere hyo Y erin sele rousr¢ 


11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
PENNSYLVANIA 


INTERVAL BETWEEN 
ONSET AND DEATH 


rise 10 immediate cause (a), 

stating the underlying cause ove.10 

Riis aa ‘ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA] DISEASE CONDITION GIVEN IN PART 1{o) 19. Cay 
3 ab li " 
Ss OF ol / yes [] NO 
= { 20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Hl af item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 208. (City ar fawn) (County) (State) 
= jour “o.m. While Nat While factary, street, affice bldg., etc.) 

atwork L) otwork CL] 


ceased from_2/ 2/0 7, 97234°PsMe 19__, that (I) (we) last 
On) and that‘death accurred at , trom causes and on the dote stated above. 


22, DATE SIGNED 
ATTENONG meD STAFF 
.D. PHYS. Dos. O Z A 
mo. fis, —_WT econ PHYS ae, WA 
DROSS CUMBERLAND, MD. 


23c. NAME OF CEMETERY OR CREMATORY 


Madi tery 
24. FUNERAL DIRECTOR +) ee ‘ Aes ~— 2Sa. RECO BY RECISTRA 96 256. “RE weg ‘Py 
Harvey H. Zeigler, Hyndman, P¢~ of OEP__f £ “gE 


2c. PHYSICIAN'S 
NANE (Type) DR, 


730. BURIAL, CREMATION, 
Uspeciy) 


Cc. 


23d. LOCATION (City ar Tawn) (County) (State) 


HEALT 
oy 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR - 11278 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VVTSZ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
235 3 Allegany MARYLAND. Maryland Allegany 
2a § b. CTY OR TOWN (If outside corporote limits, © LENGTR OE STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
Rates! Jf write R ie ‘and give nearest town) , 
52 Cum and 4O years Cumberland oft] 
- ose d. NAME OE a OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ Ik RESIDENCE 
ea a “4 : . s a 
gS s%m/ | D. 0. A. Memorial Hospital 120 West First St. ves [) nox] 
ss Z 3 NAME | oF First Middle Lost 4 bare Month Day Year 
= IF 

gi (Type oF print) Edgar S. Mc Donald DEATH Sept. 
& 5. SEX 6 COLOR OR RACE | 7. MARRIED -] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE fin yeor 
ae Nov. 28, 1917 deg mnmncey) 
= Male White wioowed [7] olvorced [] , ts 
€ Oo, USUAL OCCUPATION (Give kindof work done Tob. KIND OE BUSINESS OR 1, BIRTHPLACE (Stote or foreign country) 12. GTIZEN OF WHAT 
= ring gost of working life, even if retired INDUSTRY . ? 
2 spanner ue Textile Romney, W. Va. SA 


TO DEPUTY e., EXAMINER: This certificate shauld be executed within 24 haurs after death @ dela 


13, FATHER'S NAME 


Virgil Me Donala 


14. MOTHER'S MAIDEN NAME 
Blanche Peer 


= 

o 

a 
= 


15_WAS DECEASED BERN US ARE FORCE? 18 SOC SECURITY WO. 
'€s, NO, or unknown, yes give wor or gotes of service 
es ar IL 17-10-4389 


17, INFORMANT 
Mrs. Esther Mc Donald, 


Address 


Cumberland, Ma. 


18. CAUSE OF DEATH (Enter only one cause per 
PART |. DEATH WAS CAUSED BY: 
y. ) IMMEDIATE CAUSE (0) 
Oo] 


Tine for (a), (b), ond (c).) 
CORONARY OCCLUSION 


INTERVAL BETWEEN 
if DEATH 


ge 3 shauld be used as q burial-transit permit. File pages land2 wi 


death resulted fram: 


‘ 


directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alan 


Natural causes [X], 


Undetermined manner 


Suicide [[], Homicide ] 


Accident (J, 
i] CHIEF MEDICAL EXAMINER [_] 


= 

s 

& 

S 

a 

7 DUE TO 

5 t e 

= Conditions, if ony, which gove () CORONARY SCLEROSIS 

2 fise to immediote couse (0), 

= stoting the underlying couse Me Te 

2 lost. (¢) 

5 zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ay 
jis ee Se _ 

s oa Fe ves {_] 

i = | 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HDW INJURY DCCURRED, (Enter nature af injury in Part | or Part II af item 18.) 

= = PRIMARY C1 or CONTRIBUTING 1 

oS =A CAUSE OE DEATH 

al S 1 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 201. (City or town) {County} (State) 

— 2 our o.m. While Not While foctory, street, office bldg., etc.) 

2 , = pm 19 otwork L) otwork CJ 

3 i - z 5 =} 

3 21. T certify that | tack charge af the remains described abave, held on Autopsy {_], —Inspectian3{X], Inquiry [X], and in my apinion 

3 

a 

o 

S 

‘= 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


Ey 
a 
= 
i=] 
=] 
= 
Ree Sune ¢ mp. ASSISTANT MEDICAL EXAMINER [] ey a 196 ONE 
2 eos i 5 ; TY MEDICAL EXAMINER [3X Bias ? 
Fase & , EXAMINER'S eli \ ie 
A = = + NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or county) Cimberland, 
Seb&t 730, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __{Stote) 
erne OVAL (Speci A 
- Sorta” Sept.9,1967| Hillcrest Burial Pa hg egan 
74, FuRERAL Bae c ADDRESS 50. RECD BY REGISTRAR b TRAR'S SENATIRE 
ae aC, Scarpelli, Y“umberland, Md, 


ow SEP LL 1967 fica engts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11750 CERTIFICATE OF DEATH 11793 


= 


Ww 


ie re OEATH fe ay PEE vb AND” lived, if institution: Residence before odmission} 
°. i 
ALLEGANY Aa | o.state, = MARYLAN ry 
b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) . 
MBERLAND 3 DAYS WESTERNPORT / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS €. eS 


ronsit permit. 


wires that the deoth certificote be executed within 24 hours after deoth. 
cremotion, or re 


; The law req 
Poge 4 moy be retoined by the hospitol or attending physicion. 
LGN 


After this certificate has been signed by the ottendini 


director, poge 3 should be detached for use os the buri 


should be fied with the Stote Dept. of Heolth prior to buriol, 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


= 
= 


es 

38h 

#226 SACRED HEART HOSPITAL _¥ 512 MARYLAND AVENUE 

es ct 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
3s? OECEASED _ OF 

Sh eR Ss Ee _GUY EDWARD MC_KENZIE| _ofara 9 20 = 6 
aS S. SEX 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED (_]| & OATE OF BIRTH 9 AGE [In voor FUNDER 1 YEAR] IF UNDER 24 HRS. 
Ess / lost birthdoy) Doys Min, 
22 MA WH wiooweo [] pivorced [] 0923-92 tia 

see Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
«23s during most of working life, even if retired) Shay COUNTRY? 

226 OD 1AN KEYSER, WEST VIRGINIA USA 

ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£,e 

oe e : MC_KEN MARGARET ANN FLEEK 


16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
NO 10-8001 HOSPITAL RECORD = 200 SETON DR, ,CUMB,, MD 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {¢).) INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: ONSET AND gt 
4 IMMEDIATE CAUSE (0) 
QUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse {0}, DUET 
stoting the underlying couse } 
i a aa 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART Ifo) 19. aes 
S aT ie a ? 
3 ves] no (] 
& | 20. ACCIDENT WAS UNDERLYING C) 20b. OESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 20c. TIME OF INJURY Month, Qoy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= 


Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO of work O 


21. | certify that (1) (this haspital) attended the deceased fram S219 , 9G rm ta__G%-2° _, 19.6) that (I) (we) last 
saw the deceased alive an 720 _19_@7, and that death accurred at_2**2M, fram causes and an the date stated abave. 


Tio, SIGNATURE ae aa Wb. DATE SIGNED 
pays, )—omrecror. CO ps. OC 


LG & 22d, AODRESS 
| 126'N. SMALLWOOD ST., C UMB., 


2c. PHYSICIAN'S 


MANETS) Wav NEC 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
BENDEL SSpecity) ESI Potomac Valley Gardens Keyser We Vas 


7A, FUNERAL-DIRERTOR ADDRESS 250. RERDAAY REGISTRAR 5b. REBISTRAR'S SIGNATUR 
: () VES ssternport, Md. Ie SEP? ee jeep 


es 
ne 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


x 
835 


After this certificate has been signed by the attending ph 


2. 
qi 
ardetith 


, and in any dveRRewitHin 72 hours @ 


pers. Pag 


ermit. Then please removg*carbon 


, ar removal, 


urial-transit p 


hauld be filed with the State Dept. af Health priar to burial, crematian 


directar, page 3 should be detached far use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11784 CERTIFICATE OF DEATH 14794 

1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUN . STATE b. CQUNT 

Alleran mean || Maryland AY egany 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rite RURAL and give neorest town) ks 
naconing 90 yrs Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS 
Castle Street Castle Street _ 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ECEASED 2 OF 

Type or print) MARY S MILFORD DEATH G 95 9 

5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
Female White | wow X) Divorced {_] 6th g 00 ys. 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 4 COUNTRY ? 
Lonaconing, Md, A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i, WAS DECEASED Be Eee iG Bec, 16. SOCIAL SECURITY NO. 17. INFORMANT ties 

es, NO, or UNKNOWN, yes give wor or es of service, . 

No None Henry Milford Lonaconing, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ‘ONSET AND DEATH 
IN: NI Al 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
ist. A AIEEE 


sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) SALTY 

= u hi Lf yes [_] NO 

& J 200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCORRED. (Enter noture oNQiury in Port I or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 — (City or town) (County) Grote) 

3 Hour o.m, While Not While foctory, street, office bldg., etc.) 

= ot work ot work - 
2). certify that (1) (this haspital) gttended the decegsed from W5G tomes” [ O, 19l0'7 that (1) (we) last 
sow the deceased alive on_"3€¢) 19 , and that death accurred at? Ay _M, from tauses and on the dote stated abave. 


~SIGNATURI hora N 2b, DATE SIGNED 
a M20 IA AR ATTENDING MED. STAFF 
Se TY a mo. pHs. CY oirecror C1 pays. C1 ‘the 


‘2c. PHYSICIAN'S 22d. ADDRESS 


mane) LR MILES UR. MD, LO NACSN IN MD. 


230. oe CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buea” 9/12/1967| Oak Hill Cemeter Lonaconing, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
George Eichhorn Lonaconing, Md, ontS EP OGA _fChanlig Yet 
il 


7 


© wih 
/ satin is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If S delay is 


n Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages |and2 with the $ 


Health prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME ( 
6M 1/67 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11782 MEDICAL EXAMINER’S CERTIFICATE OF DEATH WW7AS 


|. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 


o. STATE b. COUNTY 


MARYLAND | 
c. LENGTH OF STAY IN Ib « CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


Cumberlan 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


B. CITY OR TOWN (IT outside corporote limits, 
write RURAL and give nearest town) 


d. STREET ADDRESS 


Memorial Hospital _D.. 
NAME OF First Middle Lost 
DECEASED 
{Type or print) 


Hi: ti 
6 COLOR OR RACE “| 7. MARRIED $7] NEVER MARRIED [_} | 8 DATE OF BIRTH 9. AGE fir years 
lost birthdoy} [Months | Doys | Hours Min. 
fa White wipowed [_] pivorcéD [7] 
Tho. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 


Ys. 


ih BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
_Cumberland Mary: 


14. MOTHER'S MAIDEN NAME 


during most of working life, even if retired) INDUSTRY 


Engineer. 


17, INFORMANT Address 


9-Ridgeway—Ter; 


AS DECEA DEVE INU STARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unknown) (If yes give wor or dotes of service)} 
212~18-1356 


2 —— 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: EL AND DEATH 
IMMEDIATE CAUSE (o} Coronary Occlusion 
Go DUE TO 
Conditions, if ony, which gove (b) Coronary Sclerosis 


fise to immediote couse (0}, 


stoting the underlying couse DUE TO 

last. id 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ATTOPSY 
z a ? 
= YES xo ) 
= [Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
& | PRIMARY Cor CONTRIBUTING C1 
© | cause oF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Storey 
2 Hour o.m While -— Not While factory, street, office bldg, etc.) 

p.m. 19 ot work O ot work QO 
21. 1 certify that | taak charge af the =" described abave, held an Autapsy {_], Inspection (XJ, Inquiry fg], and in my apinian 


death resulted fram: Natural causes [XX] cident [_], Suicide (_), Homicide (], Undetermined manner [_] 


ACTUAL t , CHIEF MEDICAL EXAMINER Oo 
SIGNATUR Sy ae St ge gy ASSISTANT MEDICAL EXAMINER eee less 


oepury meoical examiner XK} September 6, 1967 


EXAMINER'S 
NAME (Type) BENEDICT SKITARELIC, M.D. Adaress[Sneet, cy, own, or o@ymberland, Maryland 
0. BURIAL, CREMATION, 7b. DATE THEREOF Tix. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) __(Stote) 


REMOVAL (Specify) 


ete: 


ab tet 
2So. RECD BY REGISTRAR 


oate SEP 1 1 196) 


ADDRESS 


2Sb. REGISTRAR'S spark 


ie 


ed 


ges J 0 
oft = 


the fy 


ho 


y filled in b 
rbon papers. 


a 
c=) 
= 
~ 
Rg 
= 
FS 
= 


letel 


te 


n payeve 


Qm| 


H physician ond 
hen fesse ‘mov 
, and 


gned by the attendin 
-tronsit permit. 


The low requires that the death certificate be executed within 24 hours after death. 
director, poge 3 should be detached for use os the buriol: 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fled with the Stote Dept. of Heolth prior to buriol, cremotian, or removo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AL 
25M 1 


> 
ra 
ss 


4) 


70 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


117838 CERTIFICATE OF DEATH VITGG 
1" PLACE OF DEATH inepend 2 USUAL RESIDENCE (Were decesed ved invion: Residence bee odmission) 
‘MARYLAND Maryl and Al legany 
b. SL ae ener es c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
Cumberland 9/5/1967 Cumberland + ey 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET en e Ofer aERe 
Allegany County Infirmery 76 Greene Street takin | 


3. NAME OF First Middle lost 4, DATE Month Day Year 

avec crat) Emma Belle Morris bam September 8, 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE 4 Lal em YEAR lal ta fue 

iI ja" 

Female | White wiooweo [J vores FE] 12/25/1880 ee a 4 jours] Min, 
‘10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY out - OUNTRY ? 

Housewife Frosbburg,Maryland | py O"8? a, 
13. FATHER'S NAME oF e 14.” MOTHER'S MAIDEN NAME 

4 aI Eas Mary Hitchins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT P JO, Box 599,Cumberland, Md. 
*{Yes, no, or unknawn) {(If yes give war or dotes of service’ ‘2 
O 20-52=9 Allega. County Infirmary records. 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: ¢ a as . a J 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


)% \ 


/ DUE To 

Conditions, if any, which gave (b) east af) ees ety 

tise ta immediate cause (a), DUE TO 

stoting the underlying cause a 

bit) Spree: @ 957 ~ {N = 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z PERFORMED? 
2 [/ ves] no 
& | 200. ACCIDENT WAS UNDERLYING CI ‘ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (State) 
$ Hour “a.m. While Nat While factory, street, office bldg, etc.) 

p.m. 19 otwark L) atwork CL) " 
21. I certify that (I) (this hospi L) ee the deceased fram 27271907 (19 ta FZ OF OF 19__, that (1) (we) last 
nw the deceased alive an PAL 19_:_, and that death accurred at_ Fe M, fram causes and an the date stated abave. 
Za,_SIRNATURE naa ° wee aa 7b. DATE SIGNED 
0-2 no. pats CR pecror OD ans KH] 9/8/1967 
c. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) / ¢ oe fh Su movs | Memorial Hospital,Cumberland, Md. 
Bo. Pl weld 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
eC 
Buriat” 9/11/67 Sunset Memorial Park Near Cumberland Alleg Md 


USERRA OREO p 0 ADDRESS %a. RECD BY TL BL feliorlag Yonge 
ge. a a fs dr hy Y Balto Ave., Cumberlandate SEP 114 i, fee a 
i Md 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FO 11784 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Via? 
HEA i PLACE OF DEAT 5 2. USUAL RESIDENCE (Where deceosed lived, if intuion: Residence befor odsson) 
f ‘OUNTY . STATE COUNTY 
sense © ONT ATL RGANY nano || ° MARYLAND ALLEGANY 
2 5 3 b. CIY ag al tf outside corporote ¢c. LENGTH OF STAY IN Ib c. CHF OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= Se write and give nearest town . 
52 5 OSTBURG D.O.A. FROSTBURG. ol 
Sees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ ae ENE 
= ar : ? 
3 234 MINERS HOSPITAL 167 WASHINGTON STREET) vs () xo LX 
es 8. ~ NAME OF Fist Middle lost 4, DATE Month Doy Year 
g Be (Type or print) PAUL SILVER MOULDEN peatHSEEPTEMBER 4 0 67 
o a S. SEX 6, COLOR OR RACE 7. MARRIED D4] NEVER MARRIED 0 8. DATE OF BIRTH 9. ps bein ioe i} a 2 a ER Aus 
$ f 
2° 22 |Mae WHITE wee O_ovorco | SMA 1921 | ¥en we [oy ee 
E 100. USUAL OCCUPATION ie kind o! Ob. KIND OF BUSINESS OR VW. RG {Stote or foreign country) 12. CETEZEN OF WHAT 
fe ENTS EE HOt cHURE zh. 
ivi OUSE! C H-RAILROAD RIDGEWAY, WEST VA. aye 


14, MOTHER'S MAIDEN VANE 


DELLA MORGAN 
FROSPBURG, MD. 
MOULDEN ,.167 WASHINGTON 8! 


13. FATHER'S NAME 


HARRY MOULDEN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yue or ey ate Val 


. INFORMANT 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) TWERVAL BETWEH 
T 1 DEAT : ‘ 
aaa Ne aDIATE CAUSEEI Coronary Occlusion shader 


This certificote should be executed within 24 haurs after deoth e.., is 


icote, writing the ward “pending” in penc 
be forworded to the Chief Medicol Exominer’s Office olong with farm PM3. Pog 


7 DUE TO 
Conditions, if ony, which gove (b) Coronary Sclerosis 
tise to immediote couse (0), DUET 
stoting the underlying couse UES 
iy gee O 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. jae eal 
a aD 9 
od/ = yes [J No 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
A & | PRIMARY L] or CONTRIBUTING CI 
S | CAUSE OF DEATH, ; 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Stotey 
g Hour o.m. While go Not While foctory, street, olfice bldg,, ete.) 


p.m. 9 ot work ot work 
21. L certify that | taak charge of the remains described above, held an Autopsy [_], inspectian [4], Inquiry (X]. ond in my opinion 
death resulted fram: — Naturol causes {X], Accident (J, Suicide ([], Homicide LJ, Undetermined manner (] 

Sy c CHIEF MEDICAL EXAMINER 

4 mp. ASSISTANT MEDICAL ras Septe Ly 196%, ome sicueo 
DEPUTY MEDICAL EXAMINER 

NAME (Type) BENEDICT SKITARELIC, M. Daj Address (street, city, town, or counffumberland, Md. 


Bo. BURIAL, CREMATION, 3d. LOCATION (City or Town) (County) (tote) 
Al (Specify) 


b 


pease or its designoted agent, priar to burial, cremation, or removol, and in ony even’ 


the funerol directar. Poge 4 should 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages 1and2 


TO DEPUTY ee. EXAMINER 
necessary, pleose execute the cer 


s 
3 
f> 
cy 
4 


i death. 
: ® 
hin 72 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


© ox: 
‘i 11785. CERTIFICATE OF DEATH 14798 
soz |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
9. COUNTY 0. STATE b. COUNTY 
$ ALLEGANY MARYLAND, ? MARYLAND . ALLEGANY 
B. CITY OR TOWN (If outside corporate (aie © LENGTH OF STAY IN Tb © CTY GR TOWN (If outside corporote limits, write RURAL and give nearest town) 
we ive Qeorest fa 
CUMBERL ANG 10 DAYS CUMBERLAND, Oss 
¢ d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) STREET ADDRESS e. IS RESIDENCE 
2.5 4-2|_SACRED HEART HOSPITAL 1314 VIRGINIA AVE. ves [J no 
AS ay TAME OF. First Middle Lost 4, DATE Month Day Year 
SE =) (Type or print) ELLA Ww. NI NES Sean 09 28 19 67 
Eee: S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | B. DATE OF BIRTH a Ree lave IF UNDER 24 HRS. 
irthdar 7 Min, 
FEMALE] WHITE wioowen DX pivorceo [J 6-20-91 96" ng Pe ee 
2 100, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
g during most of working Hoye Eglitfe OMPASTRH ome WEST VIRGINIA Bek COUNTRY ? USA 
e 
i" 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S JOHN WHITE Frances WOLFORD 
me 1S. WAS DECEASED EVER IN US. ARMED FORCES? service); SOCIAL SECURITY NO. 17. INFORMANT Address 
= ies, i anknavaa) If yes give wor or dotes of service}} 2 19-14-5733 HOSPITAL RECORD 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: > 5 
uf TP MMIMMEDIATE Cause (o)__ 4A FeP Obert he, ~ Cu 


4 te DUE TO B 
papoose | Th at Faclteee 4 Neerect Feteltec.e 


INTERVAL BETWEEN 
INSET AND 


transit pen 


tise ta immediate couse (a), ) 


stoting the underlying couse DUE TO tenet ofer Kloet Lratitce 
coe Baar det leg eted 


lost, @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY. 


f Health priar to burial, cremation, or remaval, and in any & 


z PERFORMED? 
als eg cote, Mower, Castel Uufecdern vs) No 
= 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 4B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
£ Hour ‘a.m. While Nat While factary, street, office bldg,, etc.) 
p.m. ud at wark O al work O 


: After this certificate has been signed by the attending physician and cg 


e 3 should be detached far use as the burial- 


21. 41 certify that (I) (this 


ee a d the deceased fram. ale iis & if , 1% EF, tha (we) last 
ne Sch 19.247., and that death occurred at3 1, fram causés and an the date stated above. 


auld be filed with the State Dept. a 


a saw the deceased al 

£ Ta. SIGNATURE Kaa a AA 7b. DATE SIGNED 

& A4_- MD. PHS. y I oirecror C) prs DO] 27 Soft TF C7 
ooe Zac. PHYSICIAN'S 22d. ADDRESS 

s* / NAME (Type) DR, S.G. WEISMAN 59 GREENE ST., CUMBERLAND, MD. 
Zs 7a, BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CRENATORY ; Tad. LOCATION (city ar Town) (County) (State) 
2° REEL pact) Oct .1,1967 Hillcrest Burial Park | Cumberland ,Md.Allegany 


‘i 24. FUNERAL DIRECTOR ADDRESS: 28a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Ewe iver SCARPELLI FUNERAL HOME, CUMBERLAND, MD. nOCT 3 1967; oe 


x FOR STATE 


1 


HEALT 


This certificote should be executed within 24 hours after deoth. e@ delay is 


necessory, pleose execute the certificate, wi 


TO DEPUTY J EXAMINER 


in item 18. Give Pages 1, 2, and 3 to 


pending” in penci 


g the word ” 


ef Medical Examiner's Office olong with form PM3. 


the funerol director. Page 4 should be forwarded to the Chi 


5 moy be retained for your files. 


te Deport 


ge 3should be used as g buriol-tronsit permit. File poges 1ond2 w} 


: Pa 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11786 © MEDICAL EXAMINER’S CERTIFICATE OF DEATH VV799 


«|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
B. CTY OR TOWN-(If outside corporote limits, © CY GR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


write RURAL and give neorest tawn) 


. LENGTH OF STAY IN Ib | 
JQ YRA 


CUMBERLA M Off 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street = d. STREET ADDRESS e IS RESIDENCE 
99 DOA MEMORIAL HOSPITAL 913 FREDERICK STREET vs L] No KX 
ay Ma OF First Middle lost 4, DATE Manth Day Year 
Type or print) JESSIE M. Qo! NEAL 
S. SEX 6 COLOR OR RACE 


last birthdoy) Hours | Min. 


ys. 


peta SEPT. 11 @ 67 
7 MARRIED [RJ NEVER MARRIED [-]| 8 DATE OF BIRTH ' AGE (In yeors [TEUNO VERE [IF ONDE 74S 


WHITE wipoweD [_] pivorcld (| AUG. 1,1902 Months 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 
HOUSEWIFE 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


COUNTRY ? 
BO USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES KLINGLER EMMa WOODS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dates of service] 
NO CLOYD O'NEAL Sa 


18. CAUSE OF DEATH (Enter only one couse per line for on (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0) CORONARY OCCLUSION Seppe 
Farol DUE TO 
Conditions, if ony, which gave (b) CORONARY SCLEROSIS - 
tise to immediote couse (0), DUE To 
stating the underlying couse 
‘ast. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aah 
2 ves] so RX 
20c. EXTERNAL CAUSE WAS ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 4B.) 


PRIMARY [J or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
Hour o.m. 


pm 9 J orwor  "orwoe 0 

21. | certify that | tack charge af the remains described abave, held an Autapsy [_], —Inspectian [x], Inquiry Lx, 
death resulted fram: Natural yguses Accident (_], Suicide ([], Hamicide (J, Undetermined manner (] 

‘ ‘ r CHIEF MEDICAL EXAMINER [[] 

10 A, seacrben Be FO IS wp, ASSISTANT MEDICAL EXAMINER [7] pa 
Heh DEPUTY MEDICAL ExAMINER KX] 
NAME (Type) Hees get, «i 


230. BURIAL, CREMATION, 
- eph reat 


2f (City oF town) 7 (County) (Stote) 


20e. PLACE OF INJURY (Home, farm, 
foctary, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


and in my apinian 


»—M.D.—__C a 
Wc, NAIE OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Couniy) 


CUMBERLAND, MD. 
250. RECD BY REGISTRAR 


on SEP LO 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death 


(State) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


- 
1178% CERTIFICATE OF DEATH TiXAG 
9 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) wi! 
Ze 0. COUNTY ALLEGANY matin o. STATE WEST VA. 'b. COUNTY M ! NERAL 
2 3 be any OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest_tawn} 
ze write ROMBE REAR! "") 3 + DAYS RIDGELEY 26753 YS 
rs Ae | d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) cd. STREET ADDRESS & 18 RESIDENCE — 
ze SACRED HEART HOSPITAL~900 SETON DRIVE 60 KNOBLEY ST. eka 
ia 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
‘ DECEASED COLUMBUS JACKSON  PHILLIPS| O SEPTEMBER 29 ,, 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED O 8. DATE OF BIRTH iB AG fs ee JF UNDER 1 YEAR | IF UNDER 74 HRS. 
2 MALE WHITE WIDOWED Ri pivorceo EJ] 1729-82 Spend Me 
eau occu yet Cheikn of work dane 10b. FN ou OR one: BPoeiicn’ (County & Stote, or fareign country) 12. tan ul WHAT 
g UST ECE "OF PEACE au "Entondomen’ FCKER COUNTY, WEST VA. USA 
7a; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& ABRAHAM PHILLIPS ORME MARGARET RAMSEY 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(resi pgggiynerong) os ik tala 234-12-074 PTS.HOSPITAL CHART SACRED HEART HOSP, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {<).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


igned by the attending physician and cai 
-transit permit. 


director, page 3 should be detached for use as the burial 


4 } 
4 > / DUE TO 

Conditians, if any, which gove (b) 

tise to immediate cause (0), 

stating the underlying cause DUE To 

hie Soe ar @ 


PART Il OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


49. WAS AUTOPSY 
3 n PART I{a) 7 PeRrORMED? 
A A FI ee 
it Part Il Fates 18.) 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY ‘OCCURRED. {Enter nature of injury in Pay 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Cooniy) (State) 


z 
é 
S 
= 
o 
S 
5 
= 


After this certificate has been si 


shauld be filed with the State Dept. af Health prior to burial, cremation, or remaval, and in any évent, within 72 hours after(de 


Hour ie a Ady oO soa g factory, street, office bldg., etc.) 
21. | certify that (|) (this haspital) attended the deceased fram___9=25=67 _, 19. , to 9=29"67, 19__, that (I) (we) last 
4 saw the deceased alive an__9=29=67 _19 and that death accurred at. 10:55M,AMm causes and an the date stated abave. 
£ 220. SIGNATURE a WT . Fant. aTaibhe a ae 22b. DATE SIGNED 
= Li piieé tlt #t gus ows SX owecor C1 vs, Ol] 10-2967 
See Ale. PHYSICIAN Tad. ADDRESS, 
3 NAME(Type) F, MILTENBERGER, M.D, 122 SOUTH CENTRE ST. CUMB., MD, 
z Bo. STAR 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
fre i 
iS B at fypecity) 10/216 i) { Elkins a RandoLph, W, Va, 
ae . 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aia H, Wayne George Cumberfand, Md. D 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


§ after deat: 


by the fu 
ge: 


pers. 


lease remove carbon 


yy the attending physician and campletely filled i 


ned b 


9 


After this certificate has been si 
director, page 3 should be detached fer use as the burial-transit permit. Then 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, wit ing 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 


25M 1/67 N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


117828 CERTIFICATE OF DEATH ViRO41 
r PACE oF DEATH 2. baat eras (Where deceosed lived, if rng Residence before odmission) 7 
; A b. COUNTY 
3 ALLEGANY MARYLAND . W. VIRGINIA v 
b. ae ig i outside corporote limits, «, LENGTH OF STAY IN Ib CITY OR TOWN {If outside carparate limits, write RURAL ond give nearest tawn) 
write and give per rn 4 
“EQMBERLAND [2 WEEKS KEYSER £53 
. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS 6. B REDDENCE 
MEMORIAL HOSPITAL 41S. MAIN STREET ves CJ no 
3. NiMEC First Middle Lost 4. DATE Month Doy Year 
Tape or ait) ROBERT PAUL REID bam SEPTEMBER 3, 167 
5. SEX 6 COLOR OR RACE | 7. MARRIED KR] NEVER MARRIED [-]] 8 DATE OF BIRTH v ice kr yeors Jeunes ieee paiae: TA ARS. 
MALE | WHITE | woo [) oor [| 5-30-1899 | “Bn |] Oe |e 
10s, USUAL OCCUPATION (Give kind “he 100. cS la DR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ems WHAT 
fur ing lite, even ifyetir ? 
RETIRED ge Oe Dept CUMBERLAND, MARYLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT REID MARY BAKER 
E, WAS DESDE USED FORCES? cg) (o- SOKIAL SECURITY NO. 17. INFORMANT Address 
es, NO, Or UNKNOWN, S give wor or dofes OF service, 
No si 217=30~1269 MEMORIAL HOSPITAL,CUMBERLAND, MD. 
18 CAUSE OF DEATH (Enter only one couse per a for (0), {b), ond (c}.) EYAL EEN 
MAN atl) Cacesme ne Fesmorck Ao Cr) i 
je 9 DUE TO A 


Conditions, if ony, which gove (b) ‘a 
tise to immediote couse (0), DUE TO 
stoting the underlying couse z 
lost. ee W_@ ge yy ree (4 ae 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 1. WASATTORSY 
3 ves L] NO 
= \'200. ACCIDENT WAS UNDERLYING L] 0b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port 1! of item 18) 
& | ok CONTRIBUTING Li CAUSE OF DEATH 
S 7 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [ac TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20". (City or town) (County) (ioe) 
£ Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 1 atwark Lot work OJ = 
21. | certify that (I) (this bagpiil} attended the deceased fram_Quas , 19_G7, to Sofa 3 _, 19.67, that (1) (we) las 
sow the deceosed olive on eee, and that death occurred ot2 $ OOM, {Ma causes and on the date stoted above 
220. SIGNATURE ATTENDING MED STARE 22b. DATE SIGNED 
B70 WY Fea : MD. PHYS Bl oirecror O ps O} Se {2 he We 
‘2c. PHYSICIANA 22d. ADDRESS 
NAME (Tipe) DR. FAW CUMBERLAND, MARYLAND 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) __(Stote) 
OVAL Spas) 3 
‘Buriat 9/6/67. Rosehill Cemete Cumbe 
24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 


25b. REGISTRARS SIGNATURE 


H.Lee Silcox Cumberland, Maryland 21502 _|omSEP 6 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


FOR STATE 11728 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1802 
DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
S egan: MARYLAND Maryland Allegan: 
5 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY INIb © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
Ee write RURAL and give nearest town) 
s mberland 5_days Savage OLS 
2 @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS © RESIDENCE 
i=} if 
sD) Memorial Hospital Route#l Mt. Savage ves L) no bx) 
13 NAME OF First Middle lost 4. BAG Month Doy Yeor 
ECEASED 
Type or print) HR en WG 


TO DEPUTY 2e. EXAMINER: This certificote should be executed within 24 hours ofter death. If D dela 


necessory, please execute the certificate, writing the word “pending” in pen 


5. SEX & COLOR OR | mace 7. MARRIED 30] NEVER MARRIED [_] 8 Dae OF BIRTH 9. AGE (: ‘yeors Cr A TFDWDER Za 
Nov.15, Jaa Oh irthdoy) Doys | Hours | Min. 
Male White winowedD (} pivorceo []| NOV-to, yis 
100, USUAL OCCUPATION ( Give kind of work done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE ee oF foreign = 12. CITIZEN OF WHAT 
during sages if je, even if retired) geal COUNTRY? 
red Dy a a a A 


13. FATHER $ aaNE 14. MOTHER'S MAIDEN NAME 
Joseph Retzer Barbara Ellen Hawk 
is AAS DECEASED Eyer NY $, ARMED tones f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ROU oie cee oe Mrs. Ella Retzer Rt.#l Mt, Savage, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ONSET. AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2 X,| DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), . +34 rr 
stoting the underlying cause ¢ DUE TO Cor Pulmonale; Silicosis; Emphysema 
il ah oO @ 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eeu 
rs eee 
{\3 Fracture of left Hin. SEX) so 0 
< | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= PRIMARY Cor CONTRIBUTING GR 
S | CAUSE OF DEATH Fell at home 
S| 20c. TIME OF iNIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s Hour o.m, While Not While foctory, street, office bldg., etc.) 
=4:00 erSepte26 1967 | otwork I otwork SX} Home Mt.Savage Allee, Maryland 


21. { certify that | tack charge of the remains described abave, held an Autopsy [¥§, Inspection [X, Inquiry [XX and in my apinian 
death resulted fram: Natural causes [_], AccidentQX], Suicide [7], Homicide [-], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


alth prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-tronsit permit. File pages lond2 wi 


s } t 
OWA Z mp. ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER LX September 80, 1967 
NAME (Type) _ BENEDICT SKITARELIC, M.D, Adress (Steet, ty town, of pte Land, 
Zo. BURIAL, CREMATION, 2b, DATE THEREOF Bc. NANE OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Noval Spec) ) 
Oct. 3, St. Patricks 
m4 rat chal. ADDRESS 250. REC'D BY REGISTRAR Sb, REGISTRARS STENATURE 


VR A1SME (5) 
1467 Ne 5 
OV HYNL_H, Lee Silcox 0h Decatur St. Cumb. Nd. 9 ¢T-3 1967 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


p< 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i an CERTIFICATE OF DEATH TROB 
2 3. J 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bs - o. COUNTY Allegany eer, o. STATE Maryland b. COUNTY Allegany 
sy 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
=sy write RURAL ond give nearest tawn) } 
fac ber lan 3 years Cumberland De 
‘| 8=~_Q4]__¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress @. STREET ADDRESS @. 19 RESIDI 
Ss N Syl ae . 500 Beat ON.A FARM? 
Bag van Retrea’ Bedford Street yes [] noX] 
= a: =: 
sey E NAME OF First Middle Lost 4. Dare Month Doy Year 
S22 en Estella Hester Robertson Haney Sept. 12 67 
Eee aay BI i el ge ET lips Ue SAGE yeas ee FUNDER TAR 
lost birthda: i 

fo> Yigee a wiboweD DIVORCED 2/11/77 i " 
wzEE -90r Fy 
gs@e Too, USUAL OcCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, RIZE OF wh ~ 

os during most of working life, even if retired) INDUSTRY A ? 
532 none Midland ,Maryland Lae 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 3 Isaac Stevenson Mary Marta 
= 
£s TS. WAS DECEASED EVER INU.S. ARMED FORCES? To, SOCIAL SECURITY NO. | 17. INFORMANT ‘Aaaress 
= s (Yes, no, or unknown) {{If yes give wor or dotes of service} 
ales no noward Robe on mberland,Md 
ove 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b),ond (c).) , pl BETWEEN 
£5e2 PART |. DEATH WAS CAUSED BY: BCH DP DNSEVAND DEATH 
>5s IMMEDIATE CAUSE (o} tei lod ? 
cand / DUE TO 

2s Conditions, if ony, which gove ) fa . ae D BCLECELY, CL 
22 2 tise to immediate couse (0), DUE TO ' 
ee ee, a the underlying couse Hf s J . h, A nS pis ots . 
2,8 = 
g hee ) wz | PART Il. OTHER SIGNIFICANZ-CONDITIONS fONTRIBUJING TO DEATH BUT NOT RELATED a THE TERMINAL BISEASE CONDITION GIVEN IN PART 1(0) 19. eae: 
= /o-= S ? 
2>s Ss L, tial AT: : wht ILA ves LJ] NO Ef 
2s = cs 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Efter noture of injury in Port | or Port Il of item 18.) 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 33 3 20c. TIME OF INJURY ‘Month, Doy, Yeo 20d, INJURY OCCURRED 0e. PACE OF TATURY Hone, orm, | 20f. (City or town) (county) (Stote) 
ie = Hour o.m. Miele (all Not While foctory, street, office bldg., etc.) 
Se 2 tal ot work L] _otwork =) - 
gaa ye certify that (I) (this haspitg) attended the decegsed fram__Apral 4) 19% yt that (I) (we) last 
= —— —" 
ese sawithedacaasadvalive:on be LL 67 OT, and that death accurred ‘aces, from causes and an the date stated above. 

= 

Gas ATTENDING MED. STAFF pa 
Hos eo MD. PHYS, (4 oirector Cb pays. 
632 -} rT 22d. ADDRESS 

oS . PHYSICIAN'S 
re al NAME yp er, M.D Memorial Hospital, Cumberland, Md. 
eo2 i 
Z55 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Ses i 
= 22 BenovAL Spas 6 96 7 
o7 jbbank 1 fe) burg Memo a K osthb a a Moa 
4 < 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 250. REGISTRARS SIGNATURE 

5 (4) 2 2 fi 4 
gui <)| George Eichhorn Lonaconing, Md. osEP Lo 1967) £eLerks : 


bon papers. Pages | dn 


Then please remove co! 


ar removol 


mit. 


je 3 should be detached for use os the buriol-tronsit per! 
id with the State Dept. of Health prior to buriol, cremation, 


ie 


Page 4 moy be retoined by the haspital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in by the fune 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. 
director, po 


, ond in ony eyént, Whi 72 hours afteride 


e 
” 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 7 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
* 14 
CERTIFICATE OF DEATH 14GG 4 
1B rave OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND Q AN 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
write RURAL and give nearest tawn) 
MBARLAND IWK=1DA MBERLAND es 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS & ONE RR? 
5 MEMORIAL HOSPITAL 447 BALTIMORE AVE, ves [] no CL} 
NG. pecAseD First Middle Lost 4. DATE Month Doy Yeor 
OF 
Type or print) MINTA R. ROBERTSON DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED ip: NEVER MARRIED Oo 8. DAR @ eas AGH Lar 
FEMALE | WHITE wipoweo [TJ] Divorced [1] 
Ve USUAL BEUEATION (Ge sed chat done 1Db. EDD BUSINES OR T SIRTHPLACE cory & Stote, or foreign country) 12. EN GF WHAT 
luring most of working lite, even if retires NI INTRY ? 
Sea matte BEDFORD CO, PENNA. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM ROBERTS ELIZA 38RQWN Bownan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dates of service}} 15-20-5950 MEMOR I AL HOS Pp | TAL c 8 


18. CAUSE OF DEATH (Enter only one couse per line fo) 3). ey & (¢.) 


PART |. DEATH WAS CAUSED 8Y: - ae = 
IMMEDIATE CAUSE (0) Leesttsttc 7 (jf ret ¢ a 


pee Hay 
DD DEATH 


14 DUE TO Vass 
Conditions, if ony, which gove (b) ee ee a a oe ond 
tise to immediote couse (0), 
i DUE TO z 
stoting the underlying couse - A aoe 
jst Ne endervng covse a Qa pea tot 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WS AUTOS 
3 vs] no 
= 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 2DF. (City or town) (County) (Stote) 
= Hour ‘o.m. wile Not White foctory, street, office bldg., etc.) 
pm, 19 otwork CL) atwork CI 
21. | certify that (I) (this hospital) attended the deceased from._Lf@+-*_ Sto 22" /Y_, 1927, that (I) (we) las 


saw the deceased alive an__ “4 2 /¢ 196 7_, and t b/ tech accurred ot L120 Petes and an the date stated abave. 
70. SIGNATURE 5 ae cae Bana ‘ics re 7b. DATE SIGNED 
Ge ef wa ee a MD. PHYS DAL pirecror ows. (| Ai #O/6 


2c. PHYSICIAN'S 22d. TDR 
Nane(TvP?) DR» DURR MBERLAND, MARYLAND 
Tio. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gty or Town) (County) (Store) 
REMOVAL (Speci) 
24. FUNERAL DIRECTOR 
d ee 3 0 


HEALTH é 


This certificate shauld be executed within 24 haurs after death e delay is 


TO DEPUTY e.. EXAMINER: 


Q 
ny 


stgte Department af 


ffice alang with farm PM3. Page 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


pending” 


dS 


icate, writing the ward 


Q 


Health pricr to burial, crematian, or removal, and in any event within 72 haurs ofter dea 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's 0 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 


necessary, please execute the cer’ 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11792 FPaWE 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. ye OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegan 
b. it OR iy (If outside corporote ra LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ite a jive pearest town) 
Cumbextand: Cumberland O1/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS eS alg 
D, 0, A, Memorial Hosp, 121 N, A’fegany St. 6. (| "ho 
a ware ee First Middle Lost 4. OME Month Doy Year 
(Type or print) Henman Juke Rolley piste — September 7, 967 
5. SEX 6. COLOR OR RACE 7, MARRIED wl NEVER MARRIED Gl 8. DATE OF 8IRTH 9. ACE pritaony JEUNDER | oes ee ce 
a lost birthdoy) Joys lours in. 
Male white wiooweo [J oworcto C]|Nov, 29, 1886 SOL 
'oo, USUAL OCCUPATION {ve kindof work done ha KIN OF SUSINESS OR TT. BIRTHPLACE (Stote or foreign country] TE CHIZEN OF WHAT 
lurjgg most of working life, even if retires A . ? 
Ret, Machinist Tine Co. Frenchvitle, Penna. sus. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis Rolley Many Ann Berthot 
5 Tg She ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address Cumb, ud re. 
6s, NG, pr unknown, give fF OF gotes OF service, . 
Vere wee 214-07-0393 |Mxs, Goldie L, Rolley 121 N, Aeegant 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ans a 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
“I0/ IMMEDIATE CAUSE (0) 
rh ‘ DUE TO 


Conditions, if ony, which gove by) CORONARY SCLEROSIS 


tise to immediote couse (0), 


stoting the underlying couse SUE TO 
ho aa @ 
a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
z eee ? 
= yes} no KK] 
= | 20a EXTERNAL CAUSE WAS 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C] 
S | CAUSE OF DEATH 
5} 20 TiME OF INJURY Month, Doy, Year 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (store) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 stoked setwoik. La} 
21. | certify that | taak charge of the remains described abave, held an Autapsy {_], — Inspectian [XJ, Inquiry [xy, and in my opinian 
death resulted fram: Natural causes [Y, Accident [_], Suicide [], Homicide (], Undetermined manner [_] 
z CHIEF MEDICAL EXAMINER [7] 9/8 
ACTUAL / 22. DATE SIGNED 
SIGNATURE y ASSISTANT MEDICAL ExAMINER [] Rt, # 
arenas 2 ss 3 DEPUTY MEDICAL Examiner [X] t ; 
NAME (Type) Benedict S itanelic, M.D, Address (Street, city, town, or county) Cc d, Md, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 
RI LASpe 
Bancae” 9/11/67 SS. Peter & Paul Com, | Cumberland, Akegany Md. 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 


‘2Sb. REGIS jie bs s 


H, Wayne George Cumberfand, Maryland omneSEP 13 196 


TO DEPUTY 2. EXAMINER. 


MARYLAND STATE DEPARTMENT OF HEALTH 


FV, S TON STREET, BALTIMORE, MARYLAND 2121 
1 Bien Pee Fee Ae canee: . athe A 
FOR STATES: 1179% MEDICAL EXAMINER'S CERTIFICATE OF DEATH VIRAG 
HEALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
waite RURAL and give nearest town} 6 ane 
Cumberland 2 years Cumberland | 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet oddress) CSTREET ADDRESS ZL] Te RESIDENCE 


FARM? 


Hospital 


( ouane oF First Middle 
i oor Ot) Thomas Patrick Rooney DEATH Sept. 13. 19 67 


6. COLOR OR RACE 


White 


1Oo. USUAL OCCUPATION Give kind of work done 
during most of working life, even if retired) 


7. MARRIED NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In yeors 
O 5 = (veers Months | Doys | Hours | Min. 


wiooweo [J vivoréod []|Dec.18, 1878 88°" 10. 


TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
none |West Moreland, Pa. USA 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages land2 with the State Depart 


none 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ® 
Patrick Rooney _ Anna Kin, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address Niece 
(Yes, no, or unknown) |(Hf yes give wor or dotes of service 
Mrs. Robert Blanchard, Cumberland, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


This certificate shauld be executed within 24 hours after death e delay is 


PART I. Wi YY. ous SET. DEATH 
2 ¥o31- AS ANEDIATE CAUSE (6) Chronic Myocarditis fonts 
+. DUE TO 
Conditions, if ony, which gove (b) Arteriosclerotic Cardiovascular --~- 
tise to immediote couse (0), DUET 3 
stating the underlying couse ee Disease 
last. mre ) 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ra 
5 Er Se ? 
18 Fracture left femur and humerus vs [) No & 
= } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY LI or CONTRIBUTING SE 
S | CAUSE OF DEATH. Fell at county home 
3 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
2 ur O.m. Whil Not Whil focory, street office bldg,, etc.) 
210: 00" 5" sept.9 0 67| ale. Oo Mehl’ CRounty “Home 


Cumberland,Alleg. Md. 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection KX Inquiry ond in my opinion 


death resulted from: Accident [X], Suicide [1], Homicide [], Undetermined monner [_] 
Re t , CHIEF MEDICAL EXAMINER Oo 
ACTUAL 1] 9-13-1967 22. DATE sicneD 


SIGNATURE io ip, ASSISTANT MEDICAL EXAMINER 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


7 NAME (Type) Dr. Benedict Skitarelic ’ M.D. Address (Street, city, town, or county) Rt.9 Cumberland 
Zo. OR GENRTON |Z, ORTE WEROE Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
EMOVAL Spec 
: reat |Sept.14,1967 St. Mary's Ce Cumb 
VR AISME (5}- 2A SPO DIRECTOR C RODRES 5g To, RECD BY rego 9 a 
natin SN ames F. Scarpelli, Cumberland, Md. fe SEP { 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
117 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH VIROT 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


|. PLACE OF DEATH “ 


9 0 COUNTY ALLEGANY Fa a.STAIE MARYLAND b. COUNTY AL LEGANY 
2 $5 B. CITY OR TOWN (if outside corporote limits, LENGTH OF STAY IN Tb HY OR TOW ? jis wt i 
£ ES cE TONE it mt Raa a mits, c ¢ Wa wee egal write RURAL ond give nearest town) 
es 3 UMBEBLAND 25 DAYS ca 
eve d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) a STREET ADRROSS ST @ 1 RESIDENCE 
NN s 
zee MEMORIAL HOSPITAL ae 
-: 3. NAME OF First Middle 7 4, DATE Month Day Year 
z ate JOHN Ross | "Em september 2» 67 
i> 6. COLOR OR RACE 7. MARRIED (K] NEVER MARRIED B. DATE OF BIRTH 9. In years |_IF UNDER | YEAR R 
ExS ’ Oo irthd Mant i 
he WHI TE wiowen [] pvorcen E]}3- 20-07 sd en 
gfe 1D, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & SRY foreign 12.,QTIZEN BF WHA 
S82 during mast af warking lite, even if retired) INDUSTRY WESTE RNP hs + wire. Aw 
Sao 
gas 13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAM 
a= 
a5 5 WILLIAM M, ROSS ROSSELLEN DUNK 
= 9 TS. WAS DECEASED EVERINUS. ARMED FORCES? _| 16, SOCIAL SECURITY. NO. | 17. INFORMANT ps 
ri 5 (es, ag-gr unknown) i yes give wor or dates of service) 17=09=—24 16 MEMORIAL HOSP ITAL > Cie RLAN 0, MD. 
Ec 
= eg 1B. cunt OF DEATH (Entes only ane cause per line for (a), (b), and Pe. Let ee 
£53 PART |. DEATH WAS CAUSED BY: . AND DEATH 
=s5 iN IMMEDIATE CAUSE (a) CIOTN ebevie. “Pf CenL, 
Ee % DUE TO 
2g Conditions, if any, which gove b) 


tise 10 immediate cause (a), 


stating the underlying couse DHE TO 
iS | Se ee @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. au 
ne fs 
Pz yes [-] NO ¥f 
& | 20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
£5 | OR CONTRIBUTING C) CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED: 2De. PLACE OF INJURY (Home, farm, 2D. (City or town) (County) {State} 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
at wark Oa work O 


22b. DATE S\BNE} 


Lhe? 


ATTENDING MED. STAFF 
MD._ PHYS. JX ice pas. OC 
Be PHYSICIANS DR 


22d. ADDRESS 
NCI?) DR. G, OVERTON HIMMELWRIGHT CUMBERLAND, MD. 


ic eae rye a [ett GF CEMETERY OR CRENATORY | Tea OCATON Ay aTgeg) (uni) foto 
gh ADDRESS Sa, RECD BY REGISTRAR | 75b, REGISTRARS SIGNATURE = 
Westernport, Md. omSEP 8 WS. Mian? Mes ae 


should be fied with the Stote Dept. af Health prior to buriol, 


— 


director, page 3 should be detoched for use as the b 


Bs 
=> 
or 
SS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


© VK 
sé 11795 CERTIFICATE OF DEATH 08 
= see —— = 
oe o |. PLACE OF DEATH 2 veal RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
on o. COUNTY o. STATE b. COUNTY 
S-3 \/ | ALLEGANY MARYLAND MARYLAND ALLEGANY 
Be 35 b. CITY OR TOWN (If outside corparate oe c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ce jearest tawn} 
Bes “iSrte 8 DAYS FROSTBURG re 
ew oa , d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. 8. a aS 
Ey 7 MINERS HOSPITAL 206 E. MAIN STREET ves (] xo 
3. Ren First Middle last 4 ae Month Day Year 
= pice Of print) ROBERT G. RUGE peatH SEPTEMBER 16 67 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED 8 DATE OF BIRTH B a): In a TEUNDER | YEAR | IF ite tt 
0 . 
MALE WHITE wipaweo [7] pivorctd []} DECEMBER 1. 1 nip ie id 
is 
100. USUAL oreoRs ‘ATION (Give Hod of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, 7 country} 12, AEN ae WHAT 
most, n we ? 
Hie 'SHOCREGOM Cthnx | nefViliiss PowER MARYLAND Sad 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT J. RUGE FRANCES SCHREIBER 
15, WAS DECEASED EVER IN US. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, no,or unknown) [(If yes give war or dates of service} 
"YES 2 214-05-9642A | MISS ELIZABETH RUGE, FROSTBURG, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond {c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


After this certificote hos been signed by the ottending physician ond complete 


$ & 
= 
55 
aa 
25 
Se 
35 
a— 
5s 
=e 
€5 
as 
2 
gE 
we ake 
¢z62 : 
Sous DUE TO 
& ae Kgnaiionset shy: which ae Carr gout negate, 
2 rise ta immediate couse {0}, 
a ee stoting the underlying cause bday 
5 3=5 ost, 9) 
£255 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
o se 912 
se 2s Az yes [_] NO J 
= Ss =z = 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
2 a & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
S5s2 © | (IFETHER, NOTIFY MEDICAL EXAMINER) 
S238 3 | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20f {City ar tawn) (County) (Sratey 
2s 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
as | be | ower) oiwor CI 
ers | certify that (I) (this hospital) attended the deceased fram_Aueaqz - © 19672 , Lenz , 19.42, that (I) (we) last 
2 eB sow the deceased alive on. 1947, and that death occurred 1g DAN, from causes and: an the date stated above. 
Sese IGNATURE 22h DATE S}GNED 
soss ca! ATENDING py MED STAFF 
oe PHYS. oector [C) pays. CO 
a= Tc. PHYSI@TAN'S “294 ADDRESS 
Paes | uittve! A. FG DE Rowe HO”. MAIN ST., FROSTBURG, MD. 
ee 
as oe 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ou i 
cose puto PT. 19°16 ST. MICHAELS CEMETERY FROSTBURG, MD. 
al 24. FUNERAL DIRECTOR ‘ADDRESS 750. PB yg a REGISTRAR'S SIGNATURE 
VRAIS SU ertag y 
OMIA JOSEPH R. DURST, SR., FROSTBURG, MD. DATE i Ma 


ome 


MART ae of eee ees OF MEAL 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11796 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 809. 


= 
Se 
| 
=u 
ae 


= 
fou) 
= 
— 


\. PLACE OF DEATH | # 3 ” USUAL RESIDENCE (Where iene 
«. COUNTY 


ived, If Insiitulion: Residence belore edmiision) 


UNDER 1 YEAR | IF UNDER 24 HRS. 


5. SEX 


FEMALE 


6. COLOR OR RACE 9. AGE (In yeers | 


last birthdey) 


80. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


wioowe [ overcto[]| SEPT. 15,1886 


fal & ve e, STATE b. COUNTY 
go ge EGANY MARYLAND MARYLAND ALLEGANY 
o we iy b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
% $ 5 E write RURAL end give neerest town) A a 
'38te ROSTBURG ‘LIFETIME _ FROSTBURG Sf” 
ae 5 33 ae de NAME OF HOSPITAL OR INSTITUTION, lif not in hospitel, give street address) d, STREET ADDRESS 6 1S EK 
és 22) |eeapolt9 ME. PLEASANT STREET 149 MP, PLEASANT ST. | C/o 
— * a a 3. NAME OF First Middle Last 4. Month Dey Yeer 
a DECEASED 4 or. 
23] ieee ELIZABRTH CATHERINE SKIDMORE) ™*™ smpr, 6 967 _ 
d _& ; 
} 


Hours Min, 


and 3 to the fi 
5 may be retai' 


burial-transit permit. File pages 1 and 


its designated agent, prior to burial, cremation, or removal, and in any event wit}in 72 


Months | Deys 


102, USUAL OCCUPATION (Give kind « 
done during most of working life, even if retired) 


HOUSEWIFE |_ OWN HOME | FROSTBURG 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


KARL RUPP ELIZABETH NICKLAS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17, INFORMANT 
| ¥HOSTBURG, MD. 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice), 
|__NO oA. ____216-46-9888 MRS. LEO BARRY,149 MI. PLEA 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18. CRUSE OF DEATH we only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


ICAL EXAMINER: This certificate should be executed within 24 hours atter death. If a 


per 
ye 
sa 
Be5 
"= 
>a 
OE 
oe 

= 
§3 
£2 
me IMMEDIATE CAUSE (e)__ CORONARY OCCLUSION ___| SUDDEN. __ 
= , 
as Teel DUE TO 
£5 Condions, Hany. which) CORONARY SCLEROSIS | 
‘aun @ geve rise to immediete couse 
£5 8 {e), steting the underlying ( DVETO 
SER couse lost. ia ee a 
res Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]) 19. WAS AUTOPSY 
=o 2 + PERFORMED? 
es 91s yes [] no [ 
evs | 200. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) a > 
£22 & | PRIMARY (1 or CONTRIBUTING [] | 
a ms G | CAUSE OF DEATH. | 
£0 ————————S— ~ 
Eee 3 | 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
= 2 é ra i Ae While __ Not While foctory, street, office bldg., etc.} | 
pies = p.m. 19 [et work ‘et work } ! 
fet oe a z ; A 7 2 E = 
v2o 21. I certify that I took charge of the remains described above, held an Autopsy talk Inspection (x). Inquiry ip: and in my opinion 
= od 
Peed we i. 
$38 death resulted from: Natural causes (X. Accident [], Suicide [_], Homicide [7], Undetermined manner ita] 

(4 


D 
® 


TO FUNERA 


CHIEF MEDICAL EXAMINER [_] 
15t0Rm tree tect rMtaaet i p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ben Wikas DEPUTY MEDICAL EXAMINER @4 September. 6, 1967 
NAME (Type) Benedict SkitareLic, M.De Adds (sive, city. town, or counyiumber land, Ma S 


Fe. 220. BURIAL, CRE ~CREMA m|, 22b. DATE THEREOF | 22. NAME OF ial) OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 


REMOVAL (Specify) 
EPT.9,1967 FROSTBURG MEM. P ABs FROSTBURG MARYLAND 


a. SEP 13 196 va REGISTRAR'S Si 
HAPER-SOWEHS FUNERAL HO ac SEP 13 1967 ar ae 


LOU_M. SOWERS ,60_ W.MAIN,FROSTBURG. 


4 should be 


Health or i 


TO DEPUTY 
please execu 


4 


ithin 72 hours after 


cgrbdn papers. Pages 


ician and cya 
lease rei 


ie 


igned by the attendin 


After this certificate has been si 
directar, poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be fied with the State Dept. af Health prior ta burial, cremation, or remava 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


Bs 
=> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11797 CERTIFICATE OF DEATH TRIO 
—— 
i Ba OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegan 
b. CITY OR TOWN (If outside corporote ps . LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
wh ve oe town’ . 
PPSStbur Midland i>) 
d. NAME OF HOSPITAL OR era {If not in hospital, give street address) STREET ADDRESS eR RSE BIDEN 
Miners Hospital vs (J no 
3 RAE OH First Middle lost 4. Adi; Month Doy Year 
(Type or print) GERTRUDE B, SMITH DEATH 9/6/196 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [~]| 8. DATE OF BIRTH >. AGE (i vyeors [_IFUNDER | YEAR [IF UNDER 24 HRS. 
Re lost birthdoy) M Doys Min. 
Female | White wioowen [] pivorceo 16/1895 De ys. 
Oo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
durgg most of working aan iret) INDUSTRY Snag eeu 
louse 8 West Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Brade Anna Moran 
i EE de i US. ARMED FORCES? || 16. SOCIAL SECURITY NO. INFORMANT ‘Address 
eS, NO, PE UNKNOWN yes give wor or jotes of service] 2 
flo Edward Smith _Midland,Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) . usban INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gove ) 
fise to immediote couse (o}, 
stoting the underlying couse DUE TO 
See DT J) 


ONSET AND D Ys 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. Hasauroest 
i=} 
2 vis [_} No TM 
& | 200. ACCIDENT WAS UNDERLYING ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [r0. TIME OF ROURY Month, Doy, Yer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO ot work im] 


. | certify that (I) (this haspital} af ended the Fag fomA\ So OY ta TF 19 7 tha)D e) last 
saw the deceased alive an. == ze = 6"), and that death‘&ccurred at. QM, from tauses = my an the date stated abave. 


Mo. SIGNARRE Yd SN sone ar 7b, DATE SIGNED 
mere Sak } en Décor Cows 


= LR. MILE PBwAconiNG md, 


Zo. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME Me CEMETERY OR an ‘%d. LOCATION (City or Town) {County) (Stote) 
REMOVAL A Sapct 9/196 
Buri 196 eme ge, Md 


24. FUNERAL DIRECTOR an 250. RECD B NY REGISTRAR a, "RIGS RAR'S SIGNAJURE 


George Eichhorn conte, Md. | SEP 11 S61 fihorleg 0% 


@ 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Conditions, if ony, which gove ) 


tise to immediote couse (a), 
stoting the underlying couse Dota 


lst. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. ee 


1 * VIR] 
11798 | CERTIFICATE OF DEATH ii 
a 
S J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY ALLEGANY o. STATE b. COUNTY 
5 MARYLAND MARYLAND ALLEGANY 
“3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a UABR BL, AA ge neorest tawn) < P 
3 Cc DAYS CUMBERLAND ‘WA 
£ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS oe cE ma 
z q rc] ON A FARM? 
- 3 4 SACRED HEART HOSPITAL 703 FREDERICK ST. ves [) no 
= | 3 Na Ob First Middle Lost 4. DATE Month Doy Year 

F 
= Bester ath NELL DREYER SMITH bear SEPEEMBRR 6 9 67 
= a3 4 S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ne, Teel as | wae IF UNDER 24 HRS. 
S > lo: jay’ lonths. S Min. 
g SEF FEMALE| WHITE wow [X] ___pworceo [}) 4 -BY-RG91 ; ¢ 
o fe TDo. USUAL OCCUPATION (Give kind of work done (Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= es during most TEACH fe, even if sptired) INDUSTRY COUNTRY? 
2 se TEACHER (Retired) CUMBERLAND, MD. (ALLEGAN iS Ass 
— “a= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eS 
s =e GEORGE DREYER ELIZABETH (KAISER) DREYER 
oa ne 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3S e5 {Yes, no, or unknown) {If yes give wor or dotes of service] 
3s Ss NO 220-10-8913| HOSPITAL RECORDS 
£ a2 18 CAUSE OF DEATH (Enter only one couse per tine ei {o), {b), ond {¢). INTERVAL BETWEEN 
i £ PART §. DEATH WAS CAUSED BY: ONSET AND DEATH 
eS So i IMMEDIATE CAUSE {o) 
= £5 A0¢ DUE TO 
4 
2 
s 
3 
= 
2 
fa 
= 


WwW 


ves[_] No (J 


¢ 
Ss 
= 3 
= 3 
ee 
> oo 
£ est 
2355 
= Sa = 
Sscoege ey 
52° S 
3s 25s = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Secze  E|eammimca 
Pa Ee re ICAL EXAMINE! 
z= 3 = S [a0 TINE OF JURY Month, Doy, Yeor 2a, WHURY OCCURRED] 206. PLACE OF INIURT (ome, i IF (City or town) (County) (Stote) 
2 a Ss Hour ‘o.m. While Not While foctory, street, office bldg., etc. 
ge ee = 19 otwork L) ot work CJ 
pints 24 certify that (I) (this haspital) attended the deceased fram \ Quins f , 19.66, ta} G _,19€7, that (I) (we) last 
ae g3= saw the deceased alive an__a>a do9:lo 19.4), and thé death ngutred at ¥_AM, fram cases and on the date stated abave 
Ss2s5set 220. SIGNATURE 2b. DATE SIGNED 
jer. Ss * aN ~ ATTENDING vA MED. STAFF 
Sees Rea XO MD. _ PHYS DIRECTOR pays. C1 G 
gZ>S8e ‘2c. PHYSICIAN'S es QO 22d. ADDRESS 
Sess | NAME (Type) Py M.D 126-N 
a uso 
s 33 = 3 30. BURIAL, (ou ab. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {State} 
Gale REMQVALSpecify . : 
2554 ited 9/8/67 Hillcrest Burial Park Cumberland Allegany Maryland 
ere # FUNERAL DIRECTOR 2/8 ‘ADDRESS 250. RECD BY REGISTRAR i aie 
ve A15 (4) ; H. Lee Silcox 7 96 
25M 1/67 SILCOX FUNERAL HOME hol DECATUR ST, Cumb, MeoweSEP 8} serena” a os 


oo 


11798 


mc 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH VAIL 


$ ez e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3S 358 0. COUNTY o. STATE b. COUNTY 
cS e A AN MARYLAND N 
S 235 B. CTY GR TOWK tt ‘ouside carporate ee © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 

-~ov write L_and give nearest tawn y 
5 ete ROSTBURG DA ECKHAR Mie 
= ee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS @. 1 RESIDENCE 
= See = ON A FARM? 

a! fc = 

S Bet | [NERS HOSPITA B D FROSTBUR ves [J No 
= em = 3. NAME OF First Middle last 4, tape Manth Doy Year 
‘= oe DECEASED 
= a(5 ef (Type ar print) ERVIN CHARLES SNYDER beth SHPTEMBER 19 06 
BW es 6 COLOR OR RACE | 7. MARRIED YX] NEVER MARRIED [7] 8. DATE OF BIRTH ABET aH a a bet 
So a . 
a a a ee le ae i a 

Bie 10a, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Counfy & State, or foreign country) 2, CITIZEN OF WHAT 
cae eS during mapst af working |i if retired) Y COUNTRY? 

S uring st at rking, We, even it re : 

2 S82 Sus toatan itH" scHOoL _| SCKHART, MARYLAND U.S 
= gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £es = 
S see PETER W. SNYDER ROSA MA’ ANCA + 

= Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Ad 
= Bel (Yes, no, or unknown) ie yes give war or dates of service FPROSTBURG 3 MD. 
S$ 2E8 NO eA. P20-10-2431 | MRS NYDER ,R.F.D 
2 348 18. CAUSE OF DEATH (Enter only one couse per line Aemp(a), (b), and (¢).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ‘2 ; ght OMSES AND DEATH 
Ze >So IMMEDIATE CAUSE (a) nck A 4d 
Ro sne DUE TO . 
£22e 2 Conditions, a which ae (b) 
sos22 rise to immediate cause (0), 
2 > eee cnn the underlying couse DUE 4 
25 325 st. a oe rc 

5 wily 

.s 3 ss ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 8 Was AUTOPSY 
E62e2 9/5 7 Mes NMOWE ves [1] No 5. 
ss ess AIS 
= sz © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il af item | 
sets & | oR CONTRIBUTING CI CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 3 [anc Tme OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, (City or tows) (County) (Stote) 
&2Ee° 2 Hour a.m. While Not Wetie factory, strdgoffice bldg., etc.) 
gt sce a atwork LI at ytrk 
gee ell crit that (I) (this nf atte ded the deceased fram [UNF WELL, SUP _,\9G 7 that (I) (we) last 
as eze FA % 19_€7, and that death accurred at: om, fram causes and. an the date stated abave. 
rFEOSd 
t's £ 2b. DAJE SIGNED 
ase Ooce 
PP oe Pais BS bieecroe CO puis LLeof6 2 
Stags ; 4 Tad. ADDRESS 
2eas= 7e. PHYSICIAN'S F 
Resi] (ee) MARTIN M. ROTHSTE MD 

S 
Se 3 23 ‘3. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (tote) 

one i a 

et ooe Bu Are” Ismpy KHAR RMETER ECKHART A noi MD 

a p RA Dif 750, RECD BY REGISTRAR 256, REGISTRAR'S SIGNATU 

ya as 4 ;  SOWERS fara cdins FUNERAL  SEP25 1961 (ccorteg | 

ye wos) HOME 60 4 FROSTBUNO@ SEI 6 Y NYE 


@ 


we 


— 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and co 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mS 


Apapers, Pages 1 ani 
in 72 hours after de 


tely filled In by the funeral, 


"fe 
aah 


lease remove 
, and in any ev 


Then 


|, cremation, or removal 


transit permit. 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4). 


20M 


1765 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d CERTIFICATE OF DEATH ¥1813 
1. PLACE OF DEATH = \, 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
Tarr ae ree ATLAS orate AL ASE RT sara nowestowar 
b. CITY OR TOWN (if outside cor, aperats, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, wei end give nearest town) 
write RURAL and give nearest town! , 
Years Cumberland Vad 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS e. 1s RESIDENCE 
___10 Decatur Strect. _ _10 Decatur Street. ves[}_ nok] 
3. NAME OF First . nh Ye 
ete rs Middle Last 4 Pee Mont Day fear 
(Type or print) Laura A DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MarRieD ial ees & thomas. OF BIRTH 9. AGE tn ears FTROERTTER TFUNDER 24HRS, toes 
oO al fast birthday) Months | Days | Hours | Min. 
WIDOWED [3 DivorceD [] 75 yrs. 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR AL. BIRT. CE (County & State, or foreign country) 
INDUSTRY 
Hy, * 


USA 


- wampshire Co. We. Vas 


(Yes, no, of unkown) |Wetase oi teat soe 


xe *re Comberland, Md 


ae 
13. FATHER’S NAME H MAIDEN NAME 
15. WAS DECEASED EVER INU-S. EDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per "ae (0), and (c).7 


Peet peas caueeD mY, Ceece te, Covariany Lhapovede ee 


y% : 


} BUE TO E 
Cenditions, if any, which 0) as etn ake 


gave rise to Immediate 


cause (a), stating the ( DUE TO C2, 
undertying cause last, (c) COPE nine Ae J 
D 


oo 


e 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) [19. WAS AUTOPSY 
= 

é yes[-] xo] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

£3 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTH /EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= . at work at work [_] 


21.1 cert that (I) {this hos: 
saw the deceased alive on. 


22c. PHYSICIAN’S 22d. ADDRESS 


| MAME C2) Clay E. Durrett 236 Virginia Ave., Cumberland, Md. 


2a. ORI CREMATION 2ab, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pecify) 
Bird y Near Cumberland, Maryland 


I) attended the deceased fro 
19. 


19@7 that (I) (we) last 
death occurred at____M, from the causes and on the date stated above. 


22b,_ DAE SI 
ATTENDING joy MED. STAFF 
M.D._ PHYS. _Pa_owecron OI PHYS. ol WsSé 7 


ja 
24. FUNERAL DIRECT! ja. REC'D BY REGISTRAR] 25b. ARGISTRARS SIGNATUR! 

ie Aaya "%G 
John J. Hafey, Jr. \23' CusveranhanGEP i 8 6] f d 


} 


in 72 hours after death. 


athon popers. Pages 1 ond 2 


|, ond in any event, 


Then pleose remove 


y the ottending physicion ond completely filled in by the funeral 
, cremation, or remova 


-fransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 
@ 3 should be detached for use os the buriol 


7 pa 
should be i 


director, 


35 
=> 
=o 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 4 Ope 
Ay 11803 CERTIFICATE OF DEATH VVRTG 
Pigs OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Allegany RAR WANE Mary land Allegany 
b. CITY DR pine {if outside aeiporote awe c. LENGTH DF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
rite ang give negrest town) 
dunberland 1/7/1967 Cumberland Ij 
d, NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) d, STREET ADDRESS. 8. a c Hae 
Allegany County Infirmary 134. Elder Street ves (] No 
a ApaRu First Middle Lost 4 DATE Month Doy Year 
F 
| ap McD Blanche E. Tingler ofan September wv 67 
5. SEX 6. COLDR OR RACE 7. MARRIED (Pal NEVER MARRIED ial 8. DATE OF BIRTH 9. AGE ‘iB yeors IF UNDER 1 YEAR J IF UNDER 24 HRS. 
t birthdo Month: He Min. 
Female White wioowe EE _owvorco []| 1/15/1878 RG) S| Bens eee 
sit USUAL Pe pale (ere pte of ay 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 atl gh WHAT 
fing most of working life, even if reti INDUSTRY ? 
‘Tousewire West Virginia Wee Ae 
13, FATHER'S NAME 14. MDTHER'S MAIDEN NAME 7 i fed R. 
John A. Warner Mary Elizabeth 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT 5 c 
(Yes,79, or unknown) rt yes give wor or dotes of service! P.0.Box 599 td Cuiibe rland,Md 021502 
(2) “Se Sez Allegany County Infirmary records. 
18” CAUSE OF DEATH (Enter only one couse per line for (gf, {b}, ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G. g Oh 7 
IMMEDIATE CAUSE (0) —_u- CS OPRLLGLE 2 s ~ReL LLE EL us ‘ 
DUE TO VA 6 . 
ake: ; f A . 
Conditions, if ony, which gove () CA LAL ws ‘gL VAL MAREE. Atthses "Seb C7 
rise to immediole couse (0), DUE Va 
stoting the underlying couse yo bs al 20 * $ 
lost. {) OCALA BCA Med EES = 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 ae 
MS ves} No (- 
Ss 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
cz | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
2 Hour o.m, While el Not While oO foctory, street, office bldg., etc.) 


p.m. ot work ot work 


M1. 1 eertity that (I) (this regi stvged The deceased fam —7P-P PP. 19. To_Q7MH ZB, 19, thot (ve) fst 
2 


saw the deceased alive an 19 , and that death accurred at M, from couses pnd an the date stated abave. 
Mo, SIGNATURE A PeMe De 4% 
aes rare 
pee f TA rector KD pis OH] 9/15/1967 
A 22d, ADDRESS 
Memorial Hospital, Cumberland, Md. 
%o,_BURIAL, CREMATION, 23. PATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LDCATION (City or Town) {County (Stote) 
> th LP, . 


Pp ips DIRECTOR ; “jee Viceinke Wn ae SEP bis 494 ia pce lag , 


22b, DATE SIGNED 


ed with the State Dept. of Health prior to buriol 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11802 _ CERTIFICATE OF DEATH VIRI5 


— 


|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 


21. U certify that (1) (this 
saw the deceased alive an 
To, SIGNATURE 


haspital) attended the deceased fram O/ eu / L966, 19 10972 T7T96719__, that (!) (we) last 
19____, and that death accurred at_P M, fram causes and an the date stated abave. 


») y 


$eo2+® STAFF 22b. DATE SIGNED 
(CR orecror OM ps, Ml] 9/22/1967 
22d. ADDRESS 
MemoPial Hospital, Cumberland,Md. 
23d. LOCATION wy Tow oo (Stote) 
2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S’ SIGNATURE 


DATE 6 1967 Ses C 


per, M. D. 
Bo. 8 RAL CRERATIOY 23. DATE THEREOF 
R ‘Specify 
sobre WAS b 
DR 


Z Lf 


directar, page 3 should be detached far use as the bu 
should be filed with the State Dept. af Health prior ta burial 


pup 
ae 
2os 0. COUNTY o. STATE b. COUNTY 
5-5 Allegany ae Maryland Allegany 
#2 3s b. cy EO i outside aporels ree c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
=e write ‘ond give ngarest town! 
Fess Cumberlan 9/2/1966 Cumberland Ol) 
= babes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. ah A ee 
& ? 
Bes Allegany County Infirmary 218 N. Centre Street ves C] no (2h 
Sz a NEO First Middle Last 4 uae Month Doy Year 
222 I } (Type oF print) Leta Ann Troll bath September 21, 9 67 
= 3 $. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
=} pelo Min. 
2227 | Female White | woow DK ovorw QO} 9/26/1882 
see 10, USUAL OCCUPATION Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreigi V2 CNTZEN OF WHAT 
os during mpst of working life, gyen if retired) (INDUSTRY Y? 
see Housewlie Maryland ‘a ay A 
‘gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ES 
B58 John Riley Margaret Mellott 
ee 2 te VAS DECHISED BY eee aay ‘ V6. SOCIAL SECURITY NO. 17. INFORMANT’ £O . BOX YJ ’ wer land > Md e (6) 
a es, RO, of UNKNOWN $s give wor or dotes of service) 
BE® i ye — Allegany County Infirmary records. 
o 
5 a3 18. CAUSE OF DEATH (Enter only one couse per line for (0), INTERVAL BETWEEN 
£35 £ PART |. DEATH WAS CAUSED BY: ty) AND DEAT! 
> So j IMMEDIATE CAUSE (0) A 
eee. 7 DUE TO 
S35 Conditions, if ony, which gove (b) Cte fg 4 fe: 
2 rise to immediote couse (0), DUE TO 
ra stating the underlying couse By . LAle 
3 fast, ie (9) LE EL 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
2 Ss y y, OG: * > = 4 a PERFORMED? 
2 3 tbe dMsttée i Vidlipledil 16 Mblilelis Pliage 0B 
s = | 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= @ { OR CONTRIBUTING CJ CAUSE OF DEATH 
Ss \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= = Hour o.m. While Not While foctory, street, office bidg., etc.) 
S p.m. 19 ot work oO ot work ) 
= 
4 
So 
c 
ire 
= 
a 
= 
= 
c 
z 
5 
= 
i 


” 
8s 


@ 


Vy 


ond 2 


apers. Poges 
¥% 


and in any e¢¢ 


Then please remove cprbd 


, cremation, or removol, 


The low requires thot the death certificate be executed within 24 hours after death 
-tronsit permit. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been signed by the attending physician and completely filled in by the funerol 


should be fied with the Stote Dept. of Heolth prior to burial 


director, poge 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a2 


2 haurs g ‘S h. 


— 


. 
T 


= 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - e 


11808 CERTIFICATE OF DEATH VtR1G 


1 PLAGE OF DEATH 
0. COU 
Allegany MARYLAND 


b. CITY OR TOWN i outside corporote limits, « LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE Maryland b. COUNTY Allegany 


©. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 


Gu URAL oa ee! town) 9/19/67 Cumberland ol / 
§ NAME OF Sat OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. | RESIDENCE: 
Allegany County Infirmary | 902 Michigan Avenue 15 ‘Uno & 
3. NAME OF First Middle ost 4. DATE Month Year 
Rei re ae ee eae: 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
Male White WIDOWED e pivorcep 3 1/17/1890 [ pen 
Vo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CTIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 


Re ed: Farming Laborer~Orchard) Wg Ae 


ry FATHER'S NAME 
Charles F. Twigg 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unknown) {{If yes give wor or dotes of service] 
no 


18. CAUSE OF DEATH (Enter only one couse per line for {0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


14. MOTHER'S MAIDEN NAME 


Harmah eget abr oe 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


é 


DUE TO 
Conditions, if ny, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
he a 2 @ 


Y 
= 
3 ? 
= NO 
= | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
2 ees While Not While foctory, street, office bldg., etc.) 
9 ot work L] at work QO 
ut carly that (I) (this hospital) attended the deceased from 9/19/67 19, 0. 9/201 767, 19__, that (I) (we) last 
aw the deceased alive an_Q. 1/6 19___, and that death accurred ot_As_M, fram causes and an the dag stated above. 
ISNATURE 2b. DATE SIGNED 
gS SFriltS Ag, Me i Daigo Te : 
J e MD. _ PHYS. DIRECTOR pws. Bl 9/25/1967 
7 PHYSKIAN'S : 74, eae 
NAME (Type) eorgé M. Simons, M. D. | Memorial Hospital, Cumberland,Md. 
240. BURIAL ,ERERATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) ep (Stote) 
: ieee Sept.26,1967|Wilson Cemetery ear Oldtown ,Md.Allegany 


24, FUNERAL DIRECTOR : ee i 250. RECD BY REGISTRAR 25. REGIATRAR'S SIGNATU 
dames F, Scarpelli, Cumberland, Mad. owe SEP 28 8 feoere 


& 


Ee 


ith STA 
HEALTH DEP 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after death. et 


Ses. ,ltem 20b Film 393 10-4-6™M 


YLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL READ RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11804 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VIR7 
T. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosed lived, if institution: Residence before odmission) 7 

es o. COUNTY o. STATE b. COUNTY 
& Se ny. MARYLAND dfor 
oo = 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
os i= write RURAL ond give neorest town) 77. 2 
= 3250 iber and 13 days Rural - Atremas hte 
= 5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS e Bl RESIDENCE 
s Memorial Hospital ves By no] 
£ 3. NAME oF First Middle lost 4 DATE Month Doy Year 
= DECEASED _ F 
z= (Type oF print) Milton Vance diatH September 26 9 & 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED {IX NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE G yeors | IFUNDER | YEAI 
Sai lost birthdoy) 
2 Male White winowen (] pworct) []| August 8, 1014 YS. 
= Wo, USUAL OCCUPATION [Give kindof sek dine T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or Foreign country) 12 CTZEN OF WHAT 
3S uring most of working lite, even if retired INDUSTRY ? 
- “LINEMAN Telephone West Virginia (nego) 
3 TS, FATHER’S NAME T4. MOTHER'S MAIDEN NAME 
= 
° Isaac P, Vance Martha E. Habogast 
a TS. WAS DECEASEO EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
os (Yes, no, or unknown) |(If yes give wor or dotes of service] 

1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY . D M \ 
IMMEDIATE CAUSE (0) H. KR 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages lond2 with the 


REN (OVAL (Specify) 


E 
= 
3 
= 
s 
Fa 
> 
= 
S 
a 
3 
2 
S 
ites 
ia=J 
= s 
= ey DUE T0 
£ $ Conditions, if ony, which gove (b) 6G6ONTUSIONS OF BRAIN 
2 = rise to immediote couse (0), DUE To 
~ = stoting the underlying couse 
2 ae lost. a mae G) 
3s pe pill 
g ie ig PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
Oe Ne ves (A) No CJ 
B24 S 
3 3 = | 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 1B.) 
3 < & | PRIMARY. or CONTRIBUTING DD 
Byse S | CAUSE OF DEATH. Fell off porch at home 
eee oS S| 20c. TIME OF IyURY Month, Doy, Yeor 20d. INJURY OCCURRED = | 20e. PLACE OF uy (ome, form, | 20f. (City or town) (County) (Stote) 
5 2 Wel « ur 2 Z While Not While Ao foctory, street, office bldg., etc.) 
28 oy a 3:00 spept.13 xd crate) ot work (%) Home ay emas bedilord Penn 
és 3 21. V certify that | took chorge af the remains described above, held an Autops: Inspection (XJ, — Inquir |, and in my opinion 
Bes Y g Psy Pi 7: Y Op! 
SeBS death resulted fram: Natural causes Accident KJ, Suicide [_], Homicide Undetermined manner 
spose ' 5 O 
cous . CHIEF MEDICAL EXAMINER 
=sS. a7 , 
Beez petite Mp, ASSISTANT MEDICAL EXAMINER [_] eau betelle Sig 
feZs5 nies DEPUTY MEDICAL EXAMINER MASeptemver 26,1967 
Bese XM [name(s  BeNwDICT SKITARBLIC, M.D. Address (Steet, iy, own, or om eriand, Md 
os a. ciy, town or o@mmberland, Mde 
2fi 3 2%o. BURIAL, CREMATION, 23b. DATE sed 23c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town} (County) (Stote) 
Eunoxt 
|, Faizgiew Christian Cem, |Mann Twp., Bedford, Pa. 


7A. FUNERAL DIRECTOR 


John J, Hafé 


VR AIS5ME (5) 
6M 1/66 


ROQRE; 
pina MER oma 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


P28 196 


DAS 9 


frHrorleg Qecetg 
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ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 


a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 11805 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VIRIE 
HEALTH DEPT 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
; a. COUNTY o. STATE b. COUNTY 
ve & qi] ALLEGANY MARYLAND New Jerse Hudson 
see & B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
Ses = write RURAL and give nearest town) , 7 ir 
“52 £5 RLAND DOA. Jersey City 67-3 
Bese BES @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &, STREET ADDRESS oR RSD 
ae IE ae: ? 
232 23 MEMORIAL HOSPITAL 2695 Kennedy Beud, ves [] no KJ 
esse NAME OF First Middle lost # DATE Manih Day ‘Year 
sce ? 3 
Set b _Piype oF print Joseph Gabriek Walsh DEATH Sept. 16, 967 
205 4 Ys. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE C yes la UNDER 24 HRS. 
32 F 4 ths | 0 Min. 
oe Male white wioowed FJ owvorct? []} July 4, 1943 eae a gee | og 
2§= #8 ido, USUAL OCCUPATION (Give “i of work done 106. KIND OF BUSINESS OR TI, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£25 88 He restoring eaten ae ed) ches! : COUNTRY? 
a ee RARAL engin Wo tnuction Jersey City, N. J. WR? Ss. A, 
see pe 3. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
$85 o> Joseph Watsh Ruth Galvin 
2e 
eee TS TS. WAS Be EIN. ARMED Le 16. SOCIAL SECURITY NO. | 17. INFORMANT Mae Jongoy Citi 7 
2 Te as 49 or ueknown yes nive war or a service! 
SoS ES (thin eat 14832-9975 | Routh Funenal Home 202 Old Bergen Kd. “i, J, 
= 5 
fee =e 1B. vas OF DEATH (Enter only one cause per line far (a), (b), ond {c),) TNTERVAL BETWEEN 
- @&y PART |. DEATH WAS CAUSED BY: : 
aoe € sv Sy cL. IMMEDIATE CAUSE (0) CRUSHED CHEST 
BEY fe ‘foo geia DUE TO 
2°90 = 
sri 22 Conditions, if ony, which gove () (AUTOMOBILE ACCIDENT) -- 
“2@o BE tise ta immediate cause (a), DUE TO 
ge artes, oe stoting the underlying couse 
Z23 8. lost. ve 0 
EES ge 1 IGNIFICANT IBUTING TO DEATH BUT NOT RELATED T INAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
E52 85 ols PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPS 
west aso z vs) NO Ol 
E83 35 = [ 2a. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
SS Soe Ee | PRIMARY.) or CONTRIBUTING CI 8 
Ss ey 2 * & { CAUSE OF DEATH. Driver of vehicle in one car accidne 
ZSoGEaE S [20c. TIME OF INJURY Month, Doy, Year TOG. INJURY OCCURRED 2. 2e. LACE OF INIURY (Hore, form, ] 20f. (City or town) (County) (Giate) 
ZiW' 505. [2 While Hot While Bey Ree” fice bldg,, etc ‘ 
= eases i]? le: 733° igo ePt «16167 atwark Cd at work 2268'S ot Pa,lin Allegany fd 
ao . . m4 
is ee 2 21. I certify thot | took charge af the remain a8 cae ra an Autapsy {_], cas (1, Inquiry {and in my apinion 
%j é 5 ze 5 death resulted fram: Natural causes {_], (ae Suicide Homicide [_], Undetermined monner 
23.52 8 er . "cour meical examiner C7 
Soe te a SIGNATURE ASSISTANT MEDICAL EXAMINER] x aa ee. ‘ae 
Exe ‘. September 1 967 
eesess EXAMINER DEPUTY meDIcat EXAMINER KE] Sep 
= 3 * Sz = NAME (Type) BENEDICT fsck lahale ? M “3 : Address (Street, city, town, ar county) UmMD erland, Ma e 
= gett 3 730, BURIAL CREMATION 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
FES REMOVAL (Spepi 
e 2 BORER | 9719/67 Holy Cross Comes gen, N. J. 
me see DIRECTOR “ADDRESS 


i. 


VR ASME (Or . Wayne George 202 Greene &t. Cumberlan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours atter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


11806 aTRI9 
CERTIFICATE OF DEATH 
~ 
z VW \J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 o. COUNTY o. STATE b. COUNTY 
< 
S-A5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
235 B.CIY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Sn write RURAL ond Key earest town! L. 
Bes CUMBERLAND DOA CUMBERLAND yf 
,2 4 | 
€ a = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESSPOUTE By CUMBERLAND 8. Be dae 
2ge 4G SACRED HEART POOR SLFAR*HRE AH RAB KEE AG ves L) xo [¥ 
oe Sa tA ae 
S534 3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
fs ASED | F 
B84 IN Riper or pin) WEEE pervs De WARNER DEATH g 
Ee 3 pe 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-}] ® DATE OF BIRTH THE Te 
52° irthdoy, 
~~ EE TFEMALE WHITE WwiDoweD $F] pworco []] 9 33 By vs. 
Stee Wo, Sh kind — Tob. KIND OF BUSINESS OR TE. BIRTHPLACE (County & Stote, or foreign country) V2 CZEN OF WHAT 
ec . 3 luring mos: EI pay Fetirec t 
Boe is PENDLETON O A A 
et 7 7 = 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2e$ 
Pte) JOHN AD HARPER R 
<= AN DARMAN 
£-& TS.” WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eae (Yes. np, or unknown) {{If yes give wor or dotes of service 
ca] 
2&2 Ng 217-54-640 RED WARNER, JR,, ROUTE 5 CUMBERLAND Mp 
oce 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) yea BETWEEN 
£38 PART 1. DEATH WAS CAUSED BY: ° / ; AND DEATH 
aS ae IMMEDIATE CAUSE (0) GGAAC ADAGE PCat gy ¥) aa 
gee v4 DUE TO : Y \ ! 
ges Conditions, if ony, which gove (b) {lint IA, oe LO eae 
SBeee ‘ 0 1 f CA. C44 Li, 
as. 222 tise to immediote couse (0), DUE To 7 
Mead stoting the underlying couse , 4 
£ get last. Lh a, (9 er tlen2liraqira eve 
ogra 5 — 
£35 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
S=se 2 > A, 7 
522s Ss Meno Awdi{ vt tattiyn ti ves [J] No (J 
= 252 = Ao, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
22°55 & | OR CONTRIBUTING L) CAUSE OF DEATH 
S see | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£233 SP 0. TINE, OF IIURY Month, Doy, Yeo 70d. INJURY OCCURRED | 20e. PLAGE OF INJURY (rome, form, | 206 (City or town) (County) Giote) 
Les e four o.m. While Not While joctory, street, office bldg., etc.) 
et See - pn, 9 atwork L] “otwork_ CI 
oa ea? 21. I certify that (I) (this haspital) attended the deceased fram_“3_—_2 — WLS, toe, IVY, that (1) (we) lost 
2 g3= saw the deceased alive an be 19_Z_, and that death occurred at.) /'_ M, fram causes and an the date stated above. 
& oss Wo. SIGNATURE Wi paaeA ie ae 726. DATE SIGNED 
3 z° 5 1 te f Lan ps MD. PHYS, [1 oector (2 pays, C1 oh ma AO 
aoa ' 7c. PHYSICIAN'S } 72d, ADDRESS 
2 = =3 NaME(Type) LEWIS BRINGS, M.D. 57 GREENE STREET, CUMB., MD. 21502 
So 
33 ee |) [2 Buea CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Sie REMOVAL (Spect ‘ ‘ 
ae eden” 9/13/61 Hillcrest Burial Park Near Cumberland Alleg Md. 
= , 


yohen my oRKCOR "AL Use Se Ares 50. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Ee ae a Ha SR 2 N Balto Ave,, Cumber] MSEP_1 4 967 __ frortey jeeps 


a 


i 


w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


p.m. 9 ot work at work a 


21. V certify that (1) (this hagpital)-atfended the deceased fram Ls fag Olay ry V0 LA DASE-19 L, prot (I) (we) last 
saw the deceased alive angi 7 19 f Fond thot décif oclurred dB. 1 5 An “tram causes “ahd on the date stated above. 


408 
11807 CERTIFICATE OF DEATH TRO 
og 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admission’ 
= 
eou a. COUNTY. ©. STATE b. COUNTY 
272 GANY MARYLAND 
= 8S b. CITY OR TOWN (If autside corporate limits, c LENGTH DF STAY IN Ib «. CITY OR TDWN (If autside corporate limits, write RURAL and give nearest tawn) 
=Se write RURAL ond give nearest fawn) 
== CUMBERLAND, MD, 5_DAYS CUMBERLAND, MD 
43 ea d. NAME OF HOSPITAL OR INSTITUTIDN {IF nat in haspital, give street address) d. STREET ADDRESS @ Ba a3 
ro, a ? 
28s 0° MEMORIAL HOSPITA 619%5_N NTR ves CL] no Fy 
>5 < a buses First Middle last 4. parE Month Day Year 
Sse (Type or print) DOLLIE Vv WIGFIELD | tara SEPT. 18 w 67 
£ ra 3 S. SEX 6. COLOR OR RACE 7, MARRIED fel NEVER MARRIED Oo 8. DATE OF BIRTH ne te: ie Wien ro4 TYEAR [IF UNDER 24 HRS. 
beg last birthday, janths Min. 
S3e> | FEMALE | WHITE | woowo (Q  ovore OQ] 9-17-96 + A al : 
fee To, USUAL OCCUPATION Give kindof work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
de £ during most of working life, even if retired) INDUSTRY COUNTRY? 
BBs None My 
ea: 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
gee 
B58 KELLY STUMP MYRTLE HENKEL 
par 
aS = 2 1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es s {Yes,ng, or unknawn) |(If yes give war ar dates af service] 
£Es None 
= a2 18. CAUSE OF DEATH (Enter anly ane cause per line { if c ae 
oS PART 1. DEATH WAS CAUSED BY: $ f INSET 1 
3 IMMEDIATE CAUSE (0) oi» Rie ae 
See fo DUE TO 
seo ata 7 
222 Conditians, if any, which gave (b) 
235 tise to immediote cause (0), 
Sas stating the underlying cause DUE TO 
ses a Si tba (9 
“3 = az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Lee Ss —— PERFORMED? 
235 S yes (_J} No (J 
2s = & | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& ae S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
Sam © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vss S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (tote) 
i Sa eo I Haur o.m. While oO Nat While g factary, street, affice bldg., etc.) 
Bes 
Brae 
=e 
se 
ae 
oe 
2 
2 
z 
> 
o 
= 
a 


Pe 
o 
5 To. Si j P opp. DATESIGNED, 
/ ATTENDING D. STAFF 4 na 
= Fa ee MD. PHYS. pieecror CO) pus. O 
See | We. PHYSICIAN'S Td. KODRESS z 
ied nani?) DRe Be SCHINDLER CUMBERLAND, MD. 
s 
= = Ba. RROVALISeaty Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d “LOCATION (City or Tawn) {County} ~ — (Stote) 
as specify 
2° Burial 9/21/67 Sunset Memo, Pk. dy Alleges Mi. 
24. FUNERAL DIRECIDR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATU 
YR AIS (4 SEP 25 WE fCrortey 
ead Philip B, Wendt Cumberland, Mi. DATE § 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. ® delay is 


man 
ro 
Lr] 
=4 
o> 
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£25 6 
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irectar. Page 4 should be farwarded to the Chief Medical Examiné 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 
Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pencil i 


the funeral 


VR ATSME (5) 
6M 1/67 
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MEDICAL CERTIFICATION 


\ 


11808 


MARYLAND STATE DEPARTMENT OF HEALTH 


_» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i824 


I. PLACE OF DEATH 


e TRTTSie “SESE wer Renan narsereeec eemmmeed 
2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 


a. COUNTY 0, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN {if autside carparate limits, « LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) A /=9 
M N ER LAND O/-/ 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street addre: STREET ADDRESS a EE RESIDENCE 
DOA MEMORIAL HOSPITAL ROUTE 1, VALLEY ROAD vs LJ wot 
3. Nae First Middle Lost 4. DATE Month Doy Yeor 
OF 
tip etn) DEWEY Gs WILFONG Ol SEPT. 18 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_]] 8 DATE OF BIRTH % AGE (In is TURE TEAR 
irthday | jonths Min. 
MALE WHITE winowed [) pivorctd []| APRIL 26,1897 0) Ws : 


10a. USUAL OCCUPATION (Gi 


ive kind of work dane 


“ese Wont 


12. CITIZEN OF WHAT 


HEH? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State ar foreign cauntry) 


cHLENESE FIBERS cD. W. VA. 


13. FATHER'S NAME 


THOMAS WILFONG 


V4. MOTHER'S MAIDEN NAME 
LAVERNE HOSTETTER 


{Yes, na, ar unknawn) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(If yes give war ar dates af service] 


17, INFORMANT Address 
RETTA H. WILFONG CUMBERLAND, MD. 


220 10 2449 


18. CAUSE OF DEATH (Enter 


ee 
anly ane cause per line far {a}, (b}, and {«).) INTERVAL BETWEEN/ 


og apes EM ahs CORONARY OCCLUSION TO gEATH 


Fal DUE TO 
Canditions, if any, which gave (b} CORONARY SCLEROSIS == 
tise ta immediate cause (a), 
stating the underlying couse PEEyO 
ost © 


20a. EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


PRIMARY ( or CONTRIBUTING C) 


19. WAS AUTOPSY 
PERFORMED? 
yes(_] no 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It af item 1B.) 


Haur a.m. 


death resulted fram: 


ACTUAL 
SIGNATURE 


EXAMINER'S 


20c. TIME OF INJURY Manth, 


21. I certify that I toak charge af the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry XJ, and in my apinian 


Day, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20 (City or town) Caunty) [Stoie) 
While Nat While factary, street, affice bldg., et.) 
9 at wark O at work oO 


Notural causes fy}, 


ident U, Suicide (], Homicide [_], Undetermined manner 


7 CHIEF MEDICAL EXAMINER | 
SSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER [XT EPTEMBER 18, 1967 
( — 


22. DATE SIGNED 


NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, tawn, ar caun| 


Zo. BURIAL, CREMATION, 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Store) 
REMOVAL (Specify) 
BURLEE SEPT. 21,196 CUMBERLAND 


24, FUNERAL DIRECTOR 


BYRON KIGHT CUMBERLAND, MD. 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


onSEP 2.9 196 


ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TIRE 
11808 MEDICAL EXAMINER'S CERTIFICATE OF DEATH R22 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND ARYLAND BCAM 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN rit ciel corporote limits, write RURAL ad give neorest town) 


RED'S FEENTStONE, Mp. 6yrs. 


d. NAME OF HOSPITAL OR INSTITUTION Ti norn not in hospitol, give street oddress) 


RFD 2 FLINTSTONE, MD, 


d. STREET ADDRESS 


IS RESIDENCE 
ON_A FARM? 


WILLIAMS ROAD WILLIAMS ROAD ves [MY xo) 
NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(lype or print) L DEATH SEPT, 967 

b. SEX 6. COLOR OR RACE 7. MARRIED (5 NEVER MARRIED 4) 8. DATE OF BIRTH 9. ie ih es 
lost, Dirt! 
FEMALE | WHITE wioowe [) oworeo C]| _ FEB.15,1873 ‘Sk tile 
60; USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
luring m igg ti jen if retired) un) COUNTRY ? 
HOUSES HOUSEKEEPER NEAR FLINTSTONE, MD. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS J. WILSON ELIZABETH "ROBINETTE" WILSON 
i WAS DECEASED a BINUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, No, hown, yes give wor or dotes of service, 
NO 7-54-6296 MR FRED WILSON RFD 2 FLINTSTONE, MD. 
T8, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: TH 
: IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
Tee QUE TO 
Conditions, if ony, which gove ty CORONARY SCLEROSTS zoe 
tise to immediote couse (0}, DUE TO 
stoting the underlying couse 
i a 0 
cp | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
6 
= yes] No K] 
| 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING C1 
© 1 CAUSE OF DEATH, 
S [0.. TINE OF JURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Storey 
2 Hour o.m. While Not While foctory, street, oflice bldg., etc.) 
19 ot work of work 
21. | certify thot I took chorge of the remoins described obove, held on Autopsy {_], Inspection [3X Inquiry [¥, ond in my opinion 
deoth resulted from: —Noturol couses Accident (], Suicide [[], Homicide [_], Undetermined monner (_] 
a CHIEF MEDICAL EXAMINER [[] 
se mio, ASSISTANT eDicaL examiner [1] 22, DATE SION 
EXAMINEE'S peputy mepicaL examiner (H SEPTEMBER 13, 1967 
NAME (Type) BENED KI TARE D Address (Street, city, town, of OTM BERLAND, MARYLAND 
730. BURIAL, Sena 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION . of Town) (County) _(Stote} 
recity) 

Bur 6 SEPT 6 0.0.7, Ci 

24. FUNERAL DIRECTOR AODRE ee EB ay FS b6T EAS 

H. LEE SILCOX 40h DECATUR ST. CUMBERLAND 


Dt 


TO DEPUTY Oo EXAMINER: This certificate shauld be executed within 24 hours after death. @.., is Hn 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages I, 2, and 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 4 
TE 11810 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VIR23 
PT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
- 2 COW Allegany ats 0. STATE yg b. COUNTY Allegany 
of MAR’ e 
2 §3 B. CHI OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
g ES Rur gl’ Wer surrpo ee! minutes Barton O/7/ 
a = 
as . NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS &. BREIDENE 
G 
E S8ou] Route 36 ~ 5 Mi. N. Westernport ves [) 0 Bi 
£ /Sx 3. NAME OF First Middle WILSON Lost 4. DATE Month Doy ‘Year 
a Cpe or pin) TOC" Ann HAL oon beat Septe 
Ee, 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X] | 8. DATE OF BIRTH AGE fn foe 
= " 10s 
eae = Female White wipoweo [1] porto (]| May 1, 1950 ? [ oh 
= es I, USUAL OCCUPATION (Give kind of = done T0b. KIND. OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) V2 CITIZEN OF WAT 
o 2* duging most of working lite, even if retire INDUSTRY, 2 
re es ‘Student @ Hien School Oumberland-Md, Allecar gtih BoA 
Ss & - Ta. FATHER'S NAME « 14 MOTHER'S MAIDEN NAME 
ze eo Robert James Wilson Eileen Bradley 
6 28 
cS is TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = aah (Yes, npy pg unknown) (If yes give wor or dotes of service] Robert s. Wilson Bayton, Ma. 
a $ 
iad > & 
= a € 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Th 
= sf } Y: 
3B FS aaa EAT WA MEDIATE CAUSE (0) Hemothorax, Perforated Right Lung Minutes 
Se Sev € r DUE TO 
r3 2 2 Conditions, if ony, which gove (b) Crushed Chest x 
Se BE rise to immediote couse (0), DUE TO 
= o g stoting the underlying couse 
2 We lost. (c) 
3 62 Lay 
oS. aete ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) E WAS AUTOPSY 
3 CONTRIBUTING TO DEATH 
a 25 = Yes wo (J 
a ee = 
3 c= S = Hho ET ee : 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
=. oc or 2 s 
348  |©| auseoroan Passencer in Auto Accident 
ea : 
a e E = 20c. TMG Or UR Month, Doy, Yeor 20d. INJURY OCCURRED Py 20e. PAE oF recenee tie, on 20f. (City or town) (County) (Stote) 
5 rilz UE Sa While Not While lortary, street-pffice bldg. etc. 
e828 0//* (7250 on Sept. 3 19 67] ox 0 “wamk |Rt.756;" 2 mites’ sbuth Barton, Allegan id 
esa 2 21. 1 certify that | took charge of the remoins described above, held an Autopsy [XJ, Inspection [}, Inquiry [fond in my opinion 
Sy £ 5 deoth resulted from: — Noturol couses [_], pAccident [% Suicide (], Homicide (J, Undetermined monner (] 
Bees = 7 CHIEF MEDICAL EXAMINER (_] 
= os v0 
SSS u SE up. ASSISTANT MEDICAL ae ¥ 22, a0 SIGNED 
Son. ; DEPUTY MEDICAL EXAMINER eptember 3, 19 { 
S25 EXAMINER’ ay 
& at # D: NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county! umberland, Mary and 
2eres 30. BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 83d. LOCATION (City or Town) (County) (Stote) 
Eno /! if 
]~ Ll] | BRMPEY Pet) 9/7/67 Rest Lawn LaVale-Alleczam Ma,. 


. iby 0 ADDRESS 250. RECD BY REGISTRAR 25b,, BEGISTRAR'S SIGNATURE 
mae aD OO Boa Westarnport, Md, oa EP 8 196. i; Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 WIRES 
cs 11812 CERTIFICATE OF DEATH 
= 5 
ae 3 1 ae a DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss] 0. COUNTY STATE b IN 
5 ALLEGANY maeruno || °° MARYLAND ONY ALLEGANY 
b. at puny {if outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write Stet 
COMBERCAND , 9 DAYS CUMBERLAND, MD. ol-/ 
0 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d, STREET ADDRESS 6. Br een 
Nemorial. Hospital 101 COLUMBIA ST. es 008) 
AS: 3. Nae First Middle lost 4. DATE Month Doy Year 
a (Type or print} SARAG M WISE DEATH SE PT. | 19 67 
=a 4 S. SEX 6. COLOR OR RACE 7, MARRIED el NEVER MARRIED oO B. DATE OF BIRTH wy ue In Kio) 5 
> 
Se FEMALE | WHITE WidoweD Gd) oworcto [| 9-27 F880 “Oe rs 
s & 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
ce? luring most of working lite, even if retired) INDUSTRY ITRY ? 
2 duri f working Ii if retired) USTR COUNTRY ? 
Sg ousekeeper- At Home Maryland U.S.A 
‘ya 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe 
a 


James T. McKnight Anna V. Senate 
is! “enn | INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Mi eee | (If yes give wor or dotes of service)} 4.70=34-028h,_ MEMOR | AL HOSP] TAL CUM BERLAND, MD. 


fine tor (0), ee Ts Vix INTERVAL BETWEEN 
Oy (A 


Th 


18. CAUSE OF DEATH (Enter only one couse py 
PART |. DEATH WAS CAUSED BY: 

<< IMMEDIATE CAUSE (o} 

G20 | DUE TO 

Conditions, if ony, which gove (b} 

tise to immediote couse (0}, 

stoting the underlying couse 


en p 
rematian, ar removal, and in any eve 


ONSET AND DEATH 
i / 


last. ( 

= | PART Il. OTHER-SIGNIFICANY CONDITIONS CONTRIBUTING TO, DEATH BUT ISEASE CONDITION GIVEN IN PART 1(0) 1 WAS AUTOPSY 
1z bi 
Als he: ‘ (A pre. : vs LJ No 

= [/200. ACCIDENT WAS UNDERIVIN IBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of iter 1B.) 

© | OR CONTRIBUTING C1 CAUSE OFOEATH — 

© | (IPEITHER, NOTIFY MEDICAL EXAMINER} 

 ['20c. TiMe OF INJURY Month, Doy, Yeor Od, INTURY OCCURRED | 200. PLACE OF INIURY (Home, form, ] pOK_Xcky or town) (County) fate 

I Hour 'o.m, While ot While foctory, street, office bldg, etc) a + fi) “, A 

ot work otwork LJ — PR athe LL KL LLG 


After this certificate has been signed by the attendin 


director, pege 3 shauld be detached for use as the burial-transit permit. 


the deceased fraom__ ¥/26 /L°/ y a 2/3 [lb Z, b__ bat (I) 
19 , and that déath ocurred at 253: , frofn cadses dnd on the date/stated above. 


of 7 2b, 
“HA: wo MO Bie OM OL EL, > 
/ | [Beis BR. Re Je WILL LAMS [ CUMBERLAND, MO, 


iled with the State Dept. af Health priar to bur 


fi 
OSS 
(afi l 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician 


TO FUNERAL DIRECTOR 


<i 
Oo 

3 230. ee ee 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 

= Suet” 9/5/67 St. Patrick's Ce Cumberland Allegany Maryland 


Pst 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4) 5 J 
25M 1/67 » H. Lee Silcox Cumberland, Maryland 21502 _| Dat SEP 6 wi7 fe corlng Jeph 


HEALTH DE 


TO DEPUTY eo EXAMINER: This certificate should be executed within 24 hours ofter death @.. is 


1 


R STATE 


in Item 18. Give Pages 1, 2, and 3 to 


pleose execute the certificate, writing the word “pending” in penc 


necessary, 


y 


= 
3 
i= 
S 
& 
3 

a 
2 
a 
= 
a 


g with form PN3. Page 


Poge 3 should be used os o burial-transit permit. File poges | an¥ 


Heolth or its designated agent, prior to buriol, cremotian, ar removol, ond in any eve 


director. Poge 4 should be forwarded to the Chief Medical Examiner's Office ale 


5 moy be retained for your files. 


the funerol 
TO FUNERAL DIRECTOR: 


VR AISME 
6M 1/66, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42 hours ofter death. 


1 1812 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VIRS5 
Z , 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY «a. STATE b. COUNTY 
ALIEGANY MARYLAND MARYLAND ALLEGANY 
B. CITY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write a and give nearest tawn) 
PROSTBURG LIFE FROSTBURG o/s 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


144 GREEN STREET ves [] No 
3. NAME OF First Middle Lost 4 DATE Month Day Year 
(Type or print) MARY YATES peath SEPTEMBER 19, 967 
5, SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [| & DATE OF BIRTH 7 AGE in years [FUNDER [YEAR FUNDER 7S 
lost birthday) Manths | Days | Hours ] Min. 
FEMALE WHITE wioweD oworco CO) }FEB 4892 YB. 
10, USUAL OCCUPATION [ive kin of wark dane 0b. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign country) 12 UTZ OF WHAT 
during mast af warking ite, even if retire INDUSTRY JUNTRY 
RETTRED-TEX! DEPI CELANESE CORP MARYLAND iS. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LOUIS RANK 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 
(Yes, na, or unknawn) |(If yes give war ar dates af service] 


86979 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
ENR AT FROSTBUR MD 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Occlusion) 


ORONARY 


FA DUE TO 
Conditions, if any, which gave (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
Lh 2 eras, @ 


Corena iy Scleresis “Sg 


200, EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 


0c ae OF INJURY Manth, Day, Year 
Hour o.m. 
p.m. 9 


20d. INJURY OCCURRED 


z 
S 
3 
& 
s 
3 
5 
= 


death resulted fram: Natural couses 


ACTUAL 


hil Not Whil 
ai wie avi 
21, I certify that | taak charge of the remains described abave, held an Autapsy (_], 
Accident [1], 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
vss[] no DO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


We. PLACE OF INIURY (Home, farm, | 20%. (city ar town) Teounty) (State) 
factary, street, office bldg, etc.) 
Inspectian DX], Inquiry [X], ond in my apinion 


Suicide [1], Homicide fel; Undetermined manner (_] 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ey. ee Dy, ASSISTANT MEDICAL EXAMINER [_] 


BENEDICT SKITARELIC, M, D. 


DEPUTY MEDICAL EXAMINER [_] 1 9/ 67 
Address (Street, city, town, or county)RD) 9. CUMBERLAND, MD. 


230, BURIAL, CREMATION, 23b. DATE THEREOF 2c. 


a 


soee Dust, SR., co 


NAME OF CEMETERY OR CREMATORY 


FBG. MEMORIAL PARK 


Bd. LOCATION (City ar Town) (County) (State) 


ROSTBURG, MD 
250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


FROSTBURG, MD. 21532 oS EP Q get be Juagin 


$ 
> 
= 
3 
3 
= 
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= 
oS 
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3 
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= 
a9 
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zs 
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= 
~ 
Ss 
> 
a 
ie 
a 
i=) 
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2 
o 
ae 
2 
5 
Nv 
3 
a 
<7 
2 
e 
= 
oO 
CS) 
E 
2 
=; 
2 
E 
a 
= 
‘oa 
= 
s 
2 
S 
& 
z 
S 
= 
5 
z= 
Dp 
3 
= 
& 
s 
= 
2 
+ 
2 
a 
3 
g 
3 
2 
e 
o 
2 
Qa 
= 
ind 
3 
2 
8 
s 
Fd 
2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with t 


VR AISME (: 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11818 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VIR2G 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
GES ALLEGANY MARYLAND MARYLAND ALLEGANY 
ES B. CY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 15 © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest Lown) 
Sa write RURAL ond Lan neorest town) 
52 | _cumpar YEARS CUMBERLAND vie) 
a6 41 a NAME OF ae OR INSTITUTION (II not in hospitol, give street oddress) 4. STREET ADDRESS 5. RESIDING 
e Es : SACRED HEART HOSPITAL 813 BRADDOCK ROAD ves (] no (X] 
3 { 2] NAME OF First Middle lost 4. DATE Month Doy Yeo 
EASE! 
(Type or print) DOROTHY R. YOUNG peatH ~=SEPT. @ 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE iP yeors [IFUNDER 7 YEAR | iF UNDER 24 HRS. 
fost birthdoy) [Months | Doys Min, 
FEMALE WHITE wibowtD §] pivorceD (_]| JULY 29,1909 Ys. 


TT, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 


COUNTRY? 
KITZMILLER, MD. USA 
V4. MOTHER'S MAIDEN NAME 


MARGARET GRIMM 
17. INFORMANT Address 


MRS. GAIL GOLLADAY CUMBERLAND, MD. 


INTERVAL BETWEEN 
INSET, AND DEATH. 


100, USUAL OCCUPATION oh kind of work done 


during mage arg Heseyen if retired) 


13. FATHER'S NAME 
ROY 0. RAFTER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? P V6. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {{(If yes give wor or dotes of service! 
NO NONE 


1B. CAUSE OF DEATH (Enter only one couse per line For (0), (b), ond (c)) 
PART |, DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (0) __CEREBRAL HEMORRHAGE _ 


La. DUE To 


10b. KIND OF BUSINESS OR 
INDUSTRY. 


, priar ta burial, cremation, or remaval, and in any event withif #=bpo 


Conditions, if ony, which gove ) Hypertensive Cardiovascular Disease 

tise to immediote couse (0), DUE T 

stoting the underlying couse A 

oat, ©) 
ze | PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was Aulopat 
Ss 2 

of 3 ves] NO &) 

= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Ii of item 1B.) 
& | PRIMARY C) or CONTRIBUTING 1 
S | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
. otwork LJ “ot work CI 


p.m. 9 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian [X], Inquiry (XY, 
death resulted fram: Natural causes KJ, aiycident [_], Suicide [1], Homicide [7], Undetermined manner 

. HIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] BoraL). Jasin 
DEPUTY meDicat examiner [X] September 4, 1967 
M.D. Address (Street, city, town, or countyCumber land, Md. 

23d. LOCATION (City or Town) (County) (Stote) 


and in my apinian 


EXAMINER'S ; . 2 
NAME (Type) = Benedict Skitarelic 
0. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


Bee pe EPT. 7,1967 CUMBERLAND, MD. 


24, ee DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


N KICHT CUMBERLAND, MD. one SEP |__ fCherlng Spe 


Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 


12. CITIZEN OF WHAT 


a 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
—~ FOR STATE 11814 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VIRQT 
HEALTH DEPT. 1” PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmissiap) 
0. CO |. STATE b. COUNTY 
2 M ALLEGANY MARYLAND E -PENNSYZI 
Pe b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
= Ee write RURAL and give nearest town) D fe) he ie 
2; = CUMBERLAND aw HOLLIDAYSBURG 1 a 
a 5 _. | @ NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) & STREET ADDRESS © RSDDENE 
—-_e & 
ge og fi D.O.A. MEMGRIAL HOSPITAL 520 CLARK STREET vs CN 
& 2 3 NAME OF First Middle Tost 4, DATE Month Doy Year 
ae DECEASED s OF 
2 ac) (Type of print) JAMES 3 ZEEK DEATH 
oS sts x E COLOR OR RACE | 7, MARRIED [ak NEVER MARRIED [7] 7 AGEn yeocs “ENDER TERE i 
es i MALE WHITE widowed C] pWorceD [J nee) by 
Ee 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth e@ deloy is 


100. USUAL OCCUPATION Ge kind of work done 10b. KIND OF BUSINESS OR 
during most of working li 
R 3) 


le, even if retired) INDUSTRY COUNTRY ? 


VR AISME (5) 
6M 1/67 


® 
S 
8 
2 
= 
= 
= 
E 
= 
=a 
2 
> 
g 
s 
S 
@ 
6 OSS 
“ 2S R BOILER. HOLLIDAYSBUR 
=2 & Ta MOTHER'S MAIDEN NAME 
S Sy 
ce Qa 
Rs 23 ZR ANNA _uSTENGER" —7mRK 
eo fa 15 WASDECEASED EVER INUS-ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
- co = iA te 
‘of Es (Yes, Ne unknown) (' yes give wor or dotes of service] -07-1291 J JR. DUCANS 2 P 
D> 2 2. “= 
te ES 1B, CAUSE OF DEATH (Enter only one cause per line for (0), (B), ond (c)) INTERVAL BETWEE 
= = PART |. DEATH WAS CAUSED BY: A 
“2 286 IMMEDIATE CAUSE (0) CORONARY OCCLUS: 
See Fa: DUE TO 
zs 2 Conditions, if ony, which gove (b) CORONARY THROMBOSIS, LEFT 
Ze 3 = tise to immediote couse (0), DUE TO 
= a stoting the underlying couse 
28 32 lost, — ia a) CORONARY SCLEROSIS, MARKED 
$3 Bs x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AUTOPSY 
io, SS Rle 
Sieg Oat = = ves X] No () 
os ee & | W0o, EXTERNAL CAUSE WAS 7Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ee | PRIMARY C1 or CONTRIBUTING 
Seek - S| cause oF DEATH 
es=as S [20 TIME OF INJURY Month, Doy, Yeor TOd. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20. (City or town) (County) (Store) 
Ex soe 2 Hour o.m While 4 NotWhile foctory, street, office bldg, etc) 
2 oe es = pm 9 ot work Lot wark 
sf: S 7 . Fy " . aay 
cpr S he 21. | certify that | took chorge of the remains described obove, held on Autapsy PJ, Inspection PK), Inquiry [XJ], ond in my apinion 
£° 2 : { = é 
os 25 : death resulted fram: Natural causes Accident (J, Suicide [1], Homicide [], Undetermined manner ((] 
2s 2a 
S852 5 , CHIEF MEDICAL EXAMINER [Z] 
a2 eo. A ep ASSISTANT MEDICAL EXAMINER [_] eee LD 
Beste all ilmomet oeputy meDical examiner KJSeptember 18, 1967 
9S >Be NAME (Iype) BENEDICT SKITARELIC, M.D. Radress (Stet, cy, town, or <oomUMBERLAND, MARYLAND. 
Zz a) us 
Sete 3 Bo. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d LOCATION (City or Town) (County) __(Stote) 
Efno ify) 
a SEPT, 21, 


24. FUNERAL DIRECTOR ADDRESS 2So, REC'D BY REGISTRA if Hak bie LAE RE A 


H, LEE SILCOX 40h DECATUR STREST CUMBERLAND | om gFp 2 Q fitorlayeegte 


